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Code of Advertising 


The Archives of Physical Medicine and Rehabilitation, published monthly by the American 
Congress of Physical Medicine and Rehabilitation, is interested in the maintenance of the highest 
standards in advertising in the interest of its readers in the medical and closely allied professions, the 
various manufacturers and patients. The Archives of Physical Medicine and Rehabilitation believes 
that honest, straightforward and informative promotion is essential in the merchandising of 
products and apparatus affecting the health and welfare of the general public. For this reason, the 
APM&R has formulated some basic principles to serve as a guide to manufacturers and advertisers 


CLAIMS 

1. Claims for the efficacy or usefulness of a product should be logically and appropriately based 
upon scientific evidence or authoritative opinion expressed by qualified persons. 
2. Claims should not be stronger than the evidence warrants ard should be expressed in such a 
way as to avoid multiple interpretation. Implied endorsements by ambiguous statements are 
not acceptable. The journal reserves the right to modify or exclude copy that is extravagant in 
claims without consulting advertiser and/or agent if time before publication deadline is a 
governing factor. 
3. Statements of endorsement or use of a product or apparatus by physicians or by institutions 
or by individuals in allied professions are not acceptable. 
4. The statement of claims should be made in language appropriate to the understanding of the 
intended reading audience. If such statements are not clearly made, they may be misleading or 
confusing thereby doing disservice to both publisher and advertiser 
5. Length of time a product has been on the market and relative sales position are not neces- 
sarily evidence of its merit and hence such information cannot be considered appropriate 
argument for prescription or recommendation 
6. Promotion suggesting undesirable consequences from failure to use any product or apparatus 
unless compelling evidence exists is unjustifiable. 

EVIDENCE 
1. Evidence presented in promotion of products or apparatus should serve the function of 
validating any or all claims made. While interpretation of findings may vary among physicians, 
claims must adhere to the evidence and not to questionable extrapolations. 
2. The significance of evidence should not be magnified to the point of overemphasis and quota- 
tions and/or excerpts should not disregard the context or the full meaning of the source. 
3. Evidence should be readily and reasonably available. Manuscripts may be cited as references 
only after publication. Personal communication is acceptable only when the author has had an 
opportunity to review the intended promotion and has granted written approval for the citation. 
A copy of any personal communication to be included in advertising copy and a copy of per- 
mission directed to the manufacturer to use such personal communication must be on file in the 
office of the publisher prior to such information being released for publication in the journal 
Descriptions of findings demonstrated in scientific exhibits not subsequently published in a 
generally available periodical do not constitute suitable evidence. 
4. Evidence derived from adequately controlled research should be differentiated from uncon- 
trolled clinical experience. Where the advertiser sets forth his own conclusion or rationale, it 
should be done without implication of other authority. 


COMPARISONS 
1. Promotion of a product or apparatus should relate the merits of the product or apparatus 
to generally acceptable medical standards. 
2. Direct comparison with other products or apparatus for the purpose of demonstrating 
superiority is permissible only when such claim can be supported by direct reference to a 
published report. 


3. Implied superiority of a product or apparatus through the overuse of superlatives is not 
acceptable. 


POSITION OF THE MEDICAL PROFESSION 
1. Promotion that tends to undermine the patient’s trust and confidence in his physician is 
prejudicial to the effective practice of medicine and must be avoided. 
2. Promotion that results in the patient bringing pressure on the physician to prescribe accord- 
ing to suggestion or the current vogue rather than by exercise of professional judgment, is 
unacceptable. 
3. Promotion that encourages the patient to assume the prerogatives of the physician is unwise 
It should be avoided as detrimental to public health. A prescription of drugs and/or therapeutic 
appliances leading to the time and sequence of the introduction of other treatment should remain 
the responsibility of the physician. Promotion influencing the patient to assume these responsi- 
bilities or creating concern regarding the physician’s recommendations is not acceptable. 
The APM&R Code of Advertising conforms to the principle that promotion directly to the public of 
products and apparatus which require a physician’s special knowledge for the proper administration 
is not in keeping with the best health and welfare of the general public. The APM&R Code of Ad- 
vertising is subject to alteration and clarification as indicated by the experience and wisdom that will 
be acquired through cooperative efforts of medical, industrial, educational and public organizations 
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A complete EMG identical in 
quality and operation yet offer- 


' ing more features than Medi- 
Norma tron’s popular full sized EMG’s. 


Polyphasic 
Denervation fibrillation 


Sweep Synchronizer 
3” Loud Speaker 
Volume 

Cable Input 
Calibration 

Balance 

Storage Drawer 


Malinger 
Nerve lesion 
Root compression syndrome 


Focus 

3” Scope 
Intensity 
Function 
Sensitivity 
Sweep Speed 
Beam Position 


Meditron’s new port- 
able is of such quality 
and flexibility that 
switching is provided 
for monitoring the 
wave forms of other 
biological potentials 
such as EEG and EKG. 


THE MEDITRON COMPANY 
Modern Instruments for 


Electrodiagnosis and Electrotherapy 


708 So. Fair Oaks Ave. Eastern Sales Office: 


Pasadena, California Box 98, Pembroke, Mass. 


MEDITRON, 708 So. Fair Oaks, Pasadena, Calif. 
Please send full information on your — 
[) New Portable EMG CF Free trial plan for Portable EMG 


Standard Model EMG‘s Time payment and lease plans 


Name (please print or type) 


Address 
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",.. he runs 
and plays 


Hanger Prosthetic Ap- 
pliances have brightened 
the present and the fu- 
ture for many amputees. 
For example, Weaver 
Nolt says: “My son, 
Lloyd, was a pathetic 
figure in a big hospital 
bed after his legs were 
amputated because of an 
accident. Today it’s a big 
and wonderful world 
again as he gets along so 
wonderfully on his 
Hanger Legs. He walks 
without any help, and 
runs and pushes his wagon all over the farm. That other day is just a hazy 
memory, and we are so pleased things are so different than we expected.” 


AVAILABLE AT AUTHORIZED FACILITIES IN THE FOLLOWING CITIES: 


EASTERN REGION: MIDWESTERN REGION: CENTRAL REGION: JACKSONVILLE, FLA. 
Be BALTIMORE 1, MD. CHICAGO 5, ILL. COLUMBUS 8, OHIO HERES OF, A. 
BOSTON 15, MASS. CINCINNATI 29, OHIO JOHNSTOWN, PA. MOBILE, ALA. 
CHARLESTON 2, W. VA. DALLAS 1, TEXAS PITTSBURGH 1, PA. MONTGOMERY, ALA. 
NEW YORK 11, N. Y. EVANSVILLE, IND. NASHVILLE 5, TENN. 


PHILADELPIA 7, PA. NEW ORLEANS 19, LA 
RALEIGH, N. C. OKLAHOMA CITY 3, OKLA. SOUTHEASTERN REGION: ORLANDO, FLA. 
RICHMOND 19, VA. PEORIA 4, ILL. ATLANTA 9, GA. SAVAMAM, GA. 
ROANOKE 12, VA. ST. LOUIS 66, MO. BIRMINGHAM 1, ALA. TAMPA 2, FLA. 
WASHINGTON 13, D. C. WICHITA, KANS. COLUMBIA 5, S. C. WEST PALM BEACH, FLA. 
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“FOR PHYSICAL MEDICINE AND REHABILITATION 


Write today for your Free copy of 
THE ILLUSTRATED PRESTON CATALOG 1058 


Describes the leading and most complete line of Equipment for 
Rehabilitation Exercise, Hydrotherapy and Electrotherapy. Also: 
Diagnostic Apparatus, Traction Devices, Cerebral-Palsy Furni- 
ture, Wheelchairs, Walkers, Lifters, Crutches and Self-Help 
Devices. 

The Catalog is now enlarged by Supplement B— just off the 
press ...a compilation of 127 important new and recent additions 
to the Preston Line. You will find many of these new items of 
direct value to you. For your free copy simply drop us a note. 


THE N-K EXERCISE UNIT 


Developed for the most effective administration of progressive 
resistance exercise to the knee joint muscle groups. The con- 
venient, time-saving application and the variable-resistance 
patterns which are found only in the patented N-K Unit make 
it a must in all Physical Therapy Departments. 


Accurate control of the amount of resistance is achieved through 
the use of calibrated weights which can be easily moved along 
the resistance arm to provide a conventional 4%, % and maximum 
resistance sequence without adding weights. In time economy, 
comfort and effectiveness, “N-K leads the way.” Order by 
Catalog Numbers: 


PC 2251A N-K Exercise Unit, Standard Model 100B 
with upholstered, chrome plated table 


PC 2251F Folding Model 200B 
with folding table for wall attachment 


THE PRESTON STANDING TABLE 

Designed for ease of operation, complete safety and simplicity. 
Tilts from horizontal to vertical position by means of a con- 
veniently located hand crank, and locks automatically at any 
desired angle. Passes through narrow doorways and corridors. 
Height of top is only 32” from floor to facilitate transfer of 
patient from bed or stretcher to table. Its four large 4” ball- 
bearing swivel casters make it easy to move. Two of the casters 
have step-on brakes. Table top is a comfortable 24” wide, 78” 
long and is upholstered with durable waterproof leatherette. 
Stores in small space when not in use — requires only 29” x 44” 
for storage. 
The Preston Standing Table is the most popular and widely used 
model in Physical Therapy Departments. Please order by 
Catalog Number: 
PC 7194U Preston Standing Table including upholstered top, complete 

with 4” casters and 2 heavy duty restrainer straps Only $245.00 

Additional Restrainer Straps are available at $7.50 each. 


J. A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 
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The MS-300 Stimulator has been approved 
by the F.C.C. for use in conjunction with 
the UT-400 Ultrasound unit. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 


Branch Offices: New York * Chicago * Atlanta * Los Angeles 
Dealers in all principal cities 


BURDICK’S 


UT-400 
MS -300 


COMBINATION 


Simultaneous use of the Burdick 
UT-400 Ultrasound unit and the new 
MS-300 Muscle Stimulator offers a 
new dimension in ultrasonic therapy 
— combining the massage action 
of electrical stimulation with the 
established physiological effects of 
ultrasound. 


For complete information on the use 
of the UT-400 and MS-300—individ- 
ually, or as a combination — please 
contact your local Burdick repre- 
sentative or write us directly. 
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. ADVANCED ENGINEERING * ADVANCED DESIGN 


IN ULTRASONICS BITINS THE BEST 


And bo Just one proof! it’s the all-new Portable Model 1200 


SIZES 
— 10 — 12.5 sq. cm. 


3 NEW LOW 
$395. $495. 


Model 


1200 
ACTUAL CRYSTAL SIZE 
7 sq. cm. 


$395. 


Model 
1100 


ACTUAL CRYSTAL SIZE 
10. sq. cm. 


$495. 


Model 
1000 
ACTUAL CRYSTAL SIZE 
12.5 sq. cm. 


$695. 
all-new 1959 FUTURA LINE 


It is truly physical medicine equipment at its unsurpassed best. Never before has there been 
better engineering, finer appearance, at lower prices ... We invite your careful inspection and 
comparison. You will quickly see why doctors everywhere are acclaiming 

Dallons Futura line the best! 


WRITE TODAY FOR NEW 1959 FUTURA LINE CATALOG 


made only by DALLONS 


aa! IN 
LABORATORIES, INC. ULTRASONICS 


5066 SANTA MONICA BLVD., LOS ANGELES 29, CALIFORNIA 


TECA © Two independent generating sections, separate circuits for 


CORPORATION AC stimulation and DC therapy, may be used simultaneously. 


®@ Variable frequencies: 11 calibrated frequencies allow 
choice for maximum comfort and most effective stimulation. 


@ Easy-to-operate control panel uses ®@ Automatic current surges and interruptions; rates adjust- 
simplified modern terminology. able over a wide range. 


Model SP5: LOW VOLT THERAPEUTIC GENERATOR 


providing 
currents for: 


© Comfortable stimulation of 
normal and denervated 
nerves and muscles. 


@ lon transfer therapy. 


@ Muscle and nerve testing. 


@ Medical galvanism. 


Write for SP 5 Bulletin 
and pamphlet, 
“Notes on Low Volt Therapy” 


TECA CORPORATION °* 80 MAIN STREET © WHITE PLAINS, N. Y. 


complete integrated facilities for 


ELECTROMYOGRAPHY 


@ SINGLE CHANNEL EMG with two-channel magnetic tape re- 
corder for recording notes and 
Model TE 1.2-7 | EMG simultaneously. 


@ TWO-CHANNEL EMG permits simultaneous recording and 
study of two EMG potentials or of 
Model one potential together with a re- 
woe lated physical parameter such as 

force or pressure. 


¢ Automatic controls and new circuits provide simplified 
reliable operation without shielded rooms in most loca- 
tions. ¢ EMG poteniials faithfully reproduced by special 
recorder circuits. © Specifications equal or surpass re- 
quirements for research, teaching and clinical use. 


@ NEW rugged COAXIAL NEEDLE ELECTRODE with- 
stands autoclaving, has tapered shaft with 26 gauge 
tip and insulated handle. 


TECA 


CORPORATION White Plains, 
New York 
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Lumbo Sacral Traction 


WITH THE 


TRACO-PEDIC CHAIR 


Smooth 
Gentle 
Traction 
and 


Release 
* No discomfort. 
% Good vertebral alignment. 
% Only 3 sq. ft. of floor space 
needed. 


With 
Traction 


Without 
Traction 


The Traco-pedic Chair is available to you. 


Write us for full information. 


Leon Hotas Enterprises Limited 


190 OSBORNE STREET, NORTH 
WINNIPEG 1, MANITOBA, CANADA 
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“ULTRA-SOUND 
ELECTRICAL MUSCLE 
STIMULATION 


Myofascial Pain Syndromes... A Common 
Complaint Encountered by Physicians 


The high incidence of myofascial syndromes 
are widely recognized. These include stiffness, 
limitation of motion, tremors, weakness and 
manifestations of autonomic nervous system 
dysfunction. The pain pattern arising from the 
stimulation of a “trigger point” may be local in 
distribution, or it may radiate or be referred to 
a site at some considerable distance from the 
point of stimulation. 


The combination of electrical muscle stimulation 
and ultra-sound has been found practical as 

both forms of therapy can be simultaneously 
blended through the single sound head. This 
combination is offered only in the Medco-Sonlator 


F. C. C. Type Approval No. 
U-135. Licensed under U.S. 
Patents to A. T. & T. Com- 
pony and Western Electric 
Company for Therapeutic 


which permits the operator to employ the 
instrument to locate the “trigger area” with 
electronic palpation and to apply the 
combination therapy. 


Generators. 

U.S. Patent No. 2,830,578 
covering a combination of 
Ultra-Sound and Electrical 
Muscle Stimulation through o 
single ‘Sound Applicotor™ 


MEDCO ELECTRONICS COMPANY, INC. 


Division / Medco Products Co., Inc. 


3607 E. ADMIRAL PL./P.O. Box 3275/TULSA, OKLA. 


MEDCO WILL BE HAPPY 
TO PROVIDE REPRINTS OF 
“MANAGEMENT OF MYO- 
FASCIAL PAIN SYNDROMES 
IN GENERAL PRACTICE”’ BY 
JOHN J. BONICA, M.D. 


[_] Send a copy of Bonica Reprint Department A 
[_] | would like office demonstration of the Medco-Soniator 
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= swing begins at the front of 
heel approximately at the astragalo-scaphoid joint 
instead of acting merely as a metatarsal abductor. 
Pressure is distributed and applied at three points: 
1. Laterally directed pressure over the medial 
y P 
YOU DON’T NEED YOUR FEET border of the first metatarsal ... A LEVER. 
TO DR 2. Laterally directed pressure over the medial 
margin of the os calcis A LEVER. 

i is precision-built hand control for cars, any- Medi 
one with handicapped legs can drive a car with A 
ectety. Approved by sate highway commissions. An elevation in the sole under the calcaneo- 

GUARANTEED cuboid joint corrects so called “rocker foot’. 


Use a Handi-Drive for 30 days. Your money back THE TARSO PRONATOR SHOE SUPPLIED 
if not fully satisfied. SINGLY... IN PAIRS .. . IN SPLIT PAIRS 
Write for Information Write for descriptive folder and nearest dealer 


THE LEVERAGE HAND BRAKE COMPANY 


P. 0. BOX 853 FARGO, NORTH DAKOTA MAURICE J. MARKELL SHOE CO., INC. 


332 S. Broadway °* Yonkers, N. Y. 


A MUST IN DERMATOLOGY 
FISCHERQUARTZ 


A MUST IN DEPENDABLE 


ULTRA SOUND 


RF-7 ULTRA SOUND WITH NEW 6 
OR 12 FOOT VERY THIN, FLEXIBLE 


LOW VOLT CABLES. 
Model No. 88 


R. A. FISCHER & CO. IGLENDALE 3, CALIFORNIA. 


FISCHERTHERM e FISCHERSINE . FISCHERQUARTZ e PEDASINE e FISCHER ULTRA SOUND 
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MASTER UNITS 


Four all stainless 
steel models to 
meet the various re- 
quirements in hos- 
pitals, clinics, phy- 
sicians’ offices, and 
patients’ homes. 

Automatically main- 
tains Steam Packs in 
water at proper 
temperature — con- 
stantly ready for 
immediate use. No 
plumbing used. 


Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


M-2 
12 Pack Mobile Unit 


Enjoy a wealth of 


INFORMATION 


and new ideas... all yours 


WITHOUT COST! 


Write for 
CATALOG PM 


picturing and describing 
our new, improved 


SURGICAL and ORTHOPEDIC 


APPLIANCES 


for early training and 


REHABILITATION 


COSMEVO MFG. CO. 


218 Paterson St., Paterson 1, N. J. 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
In the Care of Neuro-Muscular Disease 


This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or registrants of the American 
Registry of Physical Therapists, or members of the 
American Occupational Therapy Association. 

Entrance Dates: First Monday in January, April and 
October. 

Course | —- Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itself. 

Ceurse 11! — Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 
apparatus. 

In-Service Training Program — Fifteen months dura- 
tion at salary of $225 per month plus full mainten- 
ance, increasing to $250 per month at the completion 
of nine months. This program includes training in 
Courses I and II. 


Tuition: None. Maintenance is $100 per month 
(except those on In-Service Training Program). For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact The National Founda- 
tion, 800 Second Avenue, New York 17, New York. 
(Scholarships require two years of experience.) 


For further information contact : 
ROBERT L. BENNETT, M.D. 
Executive Director 
Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 
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From R/P...the right cane or crutch 
for every case, for every need 


Selection from the R/P line is your assurance of quality, economy and prompt 
delivery. With over 2,000 tested and guaranteed items, R/P is your one 
complete source for fine physical therapy and rehabilitation products. 


7845 — Alumi Cc dian Crutches ......... $19.50 pr. 30366 — Tomac Adjustable Crutch, Child, 
7877 — Adjustable Alumi Cost, Deen... Bader. adjusts 29” - 40”. Dozen pairs ........ 3.40 pr. 
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@ The details of the first and second international con- 
gresses of physical medicine are recalled with an outline 
of the plans for the third congress under the auspices of 
the American Congress and American Academy of Phys- 
ical Medicine and Rehabilitation. Since international 
accord and mutual understanding have characterized the 
previous congresses of the Federation, it is hoped that 
new heights of international felicity shall be achieved 
through continuing efforts to promote the health of all 
mankind by providing physical treatment and rehabili- 
tation of handicapped persons throughout the world. 

The International Federation of Phy- 
sical Medicine came into being on 
Wednesday, May 10, 1950, when a 
small group of physiatrists met in a com- 
mittee room at the Royal Society of 
Medicine at 1 Wimpole Street, London, 
England. At this meeting, Dr. Philippe 
Bauwens, Dr. Hugh Burt and Dr. Will 
Tegner, of England; Dr. Svend Clem- 
mesen, of Denmark; and I (representing 
the United States) went over an agenda 
prepared by the English representatives 
and established an interim committee 
to organize our First Congress, which 
was to be held in London, England, in 
July, 1952. I was named president of 
this interim committee; Svend Clem- 
mesen was named vice president; Bau- 
wens was named honorary secretary; 
and Tegner and Burt were appointed 
members of the board. 


It was agreed that the representatives 
from various countries who should serve 
on this interim committee should be Dr. 
Victor R. Ott, of Switzerland; Dr. D. J. 
van B. Heinsius, of the Netherlands; 
Dr. Svend Clemmesen, of Denmark; 
Professor G. Edstrom, of Sweden; Dr. 
Richard Kovacs, of the United States of 
America; Dr. T. W. Burgess, of Austra- 
lia; and Dr. P. Bauwens, of Great 
Britain. 


Much of the credit for the organiza- 
tion of this congress should go to our 
English colleagues, who, under the lead- 
ership of Dr. Philippe Bauwens, had 
conducted a large amount of preliminary 
correspondence prior to the time when 
this organizational meeting was held. 


The International Federation 


of Physical Medicine 


Frank H. Krusen, M.D. 
Rochester, Minn. 
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The First International Congress 
of Physical Medicine (London) 


On July 13, 1952, the first regular 
meeting of the International Federation 
of Physical Medicine was held at King’s 
College, London, England. At this time, 
representatives of associations of phy- 
sicians concerned with physical medicine 
from 15 nations convened and formally 
constituted the Federation. The coun- 
tries having national associations of 
physical medicine, which became foun- 
der members, and the chairmen of their 
delegations, were as follows: 

Argentina—Dr. O. Rosenberg 

Australia—-Dr. B. G. Wade 

Austria—Dr. V. E. Klare 

Belgium—Prof. J. Michez 

Canada—Dr. G. Gingras 

Denmark—Dr. S. Clemmesen 

Germany—Prof. R. Schulze 

Great Britain—Dr. W. S. Tegner 

Netherlands—Dr. D. J. van B. 

Heinsius 

Israel—Dr. E. Adler 

Norway—Dr. O. Mellbye 

Spain—Dr. J. M. Poal 

Sweden—Dr. A. Gijertz 

Switzerland—Dr. V. R. Ott 

United States of America— 

Dr. W. J. Zeiter 

Furthermore, during the meeting the 
national associations of physical redi- 
cine of France and Yugoslavia were ac- 
cepted provisionally for membership in 
the Federation. 

Observers from the following coun- 
tries, which had no associations of phys- 
ical medicine at the time, also attended 
the meeting of the International Federa- 
tion: 

Read at the meeting of the Eastern Section of 
the American Congress of Physical Medicine and 
Rehabilitation, New Haven, Conn., April 18, 1959. 

Senior Consultant, Section of Physical Medicine 
and Rehabilitation, Mayo Clinic and Mayo Founda- 
tion. The Mayo Foundation (Rochester, Minn.) is 


a part of the Graduate School of the University of 
Minnesota. 
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Cuba—Dr. J. I. Tarafa 

Egypt— Dr. Salama-Bey 

Eire—Dr. Mary O’Donnell 

Italy—Dr. Villani 

Portugal—Dr. F. Formigal Luzes 

Likewise, representatives from two 
other countries, who were unable to at- 
tend, expressed a desire to support and 
participate in the future activities of the 
Federation. These were Dr. Waldemar 
Bianchi of Brazil; and Dr. Ernesto 
Saldias of Chile. 

Thus, the associations of 15 nations be- 
came founder members of the Federa- 
tion, the associations from two other 
nations were given provisional member- 
ship, and seven additional nations sent 
observers or expressed a desire to support 
the Federation. 

I had the honor to be elected the first 
president of the Federation; Dr. Philippe 
Bauwens was elected the first honorary 
secretary; Dr. Hugh Burt was elected 
the first honorary treasurer; and, sub- 
sequently, Dr. A. T. Richardson (of 
Great Britain) was appointed assistant 
honorary secretary. The permanent of- 
fices of the Federation were established 
in London at 47 Lincoln’s Inn Fields, 
London, W. C. 2, England. These have 
remained the permanent offices. 

It was agreed that full membership in 
the congresses of the Federation should 
be restricted to qualified physicians and 
surgeons. 

The following properties and insignia 
were received by the Federation at its 
first meeting: 


A ceremonial lamp, presented by Lord 
Thomas Jeeves Horder, of England; 

a gavel and block, presented in memo- 
ry of the late Dr. Richard Kovacs by 
Mrs. Kovacs; and 

a presidential badge, presented in 
memory of his father, the late Dr. Simon 
Baruch, by Mr. Bernard Baruch. It was 
agreed that the next International Con- 
gress of Physical Medicine should be 
held in Denmark in 1956. 


Opening Ceremony in London 


On the following day, Monday, July 
14, 1952, the First International Congress 
of Physical Medicine, under the patron- 
age of His Royal Highness, the Duke of 
Gloucester, opened with an impressive 
ceremony in the Great Hall of King’s 
College, London, England. This congress 
was under the presidency of Lord Tho- 
mas Jeeves Horder, of Great Britain. 
The speakers and guests of honor were 
robed in academic costumes (fig. 1), 
and following the colorful procession, 
Marshal of the Royal Air Force, Lord 
Arthur William Tedder, Baron Tedder 
of Glenguin, gave the opening oration 
and lit the ceremonial lamp (fig. 2) 
presented previously by Lord Horder. 
Then, as president of the Federation, it 
was my privilege to install Lord Horder 
as president of the Congress for 1952 
and to invest him with the presidential 
badge presented previously by Mr. 
Baruch. Lord Horder then assumed the 
chair and called the Congress to order 


Fig. 1 — Participants in academic costumes, during the opening ceremonies of the International Congress 
of Physical Medicine, London, England, July 14, 1952 (left to right: Lord Webb-Johnson, Great Britain; 
Professor K. M. Walthard, Switzerland; and Professor Bourgignon, France). 
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Fig. 2— Marshal of the Royal Air Force, Lord Arthur William Tedder, lighting the Horder ceremonial lamp 


during the op g cer 
with the gavel and block presented pre- 
viously by Mrs. Kovacs. Speeches of 
welcome were given on behalf of Her 
Majesty's Government by the Right 
Honorable Ian N. Macleod, minister of 
health, and, on behalf of the Interna- 
tional Federation of Physical Medicine, 
by myself, as Federation president. Re- 
plies were tendered by Dr. Svend Clem- 
mesen of Denmark and by Dr. K. M. 
Walthard of Switzerland. Then Lord 
Horder gave his excellent presidential 
address and these opening ceremonies 
were closed with a speech of thanks to 
Lord Tedder by the late Dr. Frank 
Howitt of Great Britain. The superb 
timing and beautiful pageantry of this 
opening ceremony inaugurated the meet- 
ings of the Congress in a most auspicious 
manner. 


The Scientific Program in London 


In conjunction with this Congress 
there was an excellent scientific and 
historical exhibition, and also a_ well- 
organized trade exhibition. The Ameri- 
can scientific exhibitors included Doctors 
A. A. Rodriquez, D. A. Schram, H. A. 
Rusk and J. E. Markee. Of particular 
interest among the British exhibits at 
that time were a kitchen unit designed 
for the disabled housewife and presented 
by Dr. Frank Cooksey, a display of 
electronic equipment presented by Dr. 
Philippe Bauwens and an exhibit on the 
history of physical medicine presented 


of the International Congress of Physical Medicine, London, July 14, 1952. 


by the Wellcome Historical Medical 
Museum of Great Britain. 

Among the scientific presentations was 
a symposium on the “Developments in 
Physical Medicine in the Past Decade,” 
which was participated in by representa- 
tives of Great Britain, the United States, 
Denmark and Austria. There were also 
a symposium on physical education and 
a presentation at Aldershot of condition- 
ing and remedial exercise programs for 
groups of army recruits. In addition, 
there were a symposium on rehabilitation 
and resettlement and a general forum on 
this subject. 

Two other important sessions were de- 
voted to various aspects of rehabilitation 
and to the management of poliomyelitis, 
cerebral palsy and diseases of the aging. 
There was also a scientific session deal- 
ing with the management of chronic 
rheumatism and other disorders of the 
locomotor system, and one session was 
devoted to a series of general papers on 
various aspects of physical medicine. 
Also, one afternoon was devoted to a 
series of scientific motion pictures from 
Canada, Belgium, Great Britain, Spain 
and the United States. 

A high light of the meeting was an 
evening lecture by Professor Andrade on 
“Physics and Medicine.” On the last day 
a scientific session was devoted to a 
symposium on electrodiagnostic methods, 
followed by a forum on this subject. In 
the afternoon a series of papers was pre- 
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sented on physical measures in diagnosis 
and treatment. 

At length, we came to the closing scien- 
tific session, which dealt with physical 
medicine and rehabilitation as a service 
to medicine and the community and to 
rehabilitation and the international econ- 
omy. Then, as the Congress closed, the 
Federation held its final business meeting 
and I made my final remarks as retiring 
president. Then I passed on the torch 
to Lord Horder, who, at the close of 
this meeting, retired as president of the 
Congress and automatically succeeded to 
the presidency of the Federation. Lord 
Horder closed the ceremonies with 
friendly remarks to his colleagues and 
thanks to his able associates, and snuffed 
out the ceremonial lamp which had 
burned throughout the entire session, 
thus indicating the close of the scientific 
sessions of the Congress. 

Lord Horder announced that this 
lamp would be lit again in Copenhagen 


in 1956. 


The Social Program in London 


On Sunday afternoon, following the 
organizational meeting of the Federation, 
there was a reception given by the ladies’ 
committee of the Congress in the Coun- 
cil Room of King’s College, and on Sun- 
day evening (July 13) Dr. and Mrs. 
Francis Bach (of London) gave at their 
home an enjoyable buffet supper and 
reception for delegates to the Federation 
and their wives. 

After the opening ceremony on Mon- 
day, July 14, a reception was held in the 
Robing Room at King’s College, ten- 
dered by the American delegation to 
the speakers and guests of honor. During 
the afternoon the social associate mem- 
bers were provided with a tour of the 
Royal Zoological Gardens in Regent’s 
Park, and in the evening, from 6:00 to 
8:00 p.m., Her Majesty's Government 
held a reception for the members and 
associate members of the Congress at 
Lancaster House, St. James. The Right 
Honorable Ian Macleod, minister of 
health, received the guests. The reception 
in this magnificent official residence was 
a most enjoyable occasion. Still, for many 
of us, this amazingly well-organized and 


ARCHIVES of PHYSICAL MEDICINE & REHABILITATION 


July, 1959 


fascinatingly interesting first day of the 
Congress was not complete. The presi- 
dent and council of the Royal College of 
Surgeons of England tendered a dinner 
to all the national representatives of the 
International Federation at the Royal 
College of Surgeons, Lincoln’s Inn Fields. 

On Tuesday evening the members and 
social associate members of the Congress 
were entertained by the Worshipful So- 
ciety of Apothecaries of London at a 
reception in the Ancient Apothecaries’ 
Hall, which was built in the tenth cen- 
tury and was once occupied by the Black 
Friars. Our host and hostess on this oc- 
casion were Dr. and Mrs. Frank Howitt. 
The late Dr. Howitt was vice chancellor 
of the time-honored Apothecaries’ Guild. 

On Wednesday evening there were two 
receptions: one given by the Ciba Foun- 
dation and another tendered jointly by 
the Empire Rheumatism Council and 
the Heberden Society. 

On Thursday evening the members of 
the Congress and the social associate 
members attended a formal reception at 
the Royal Institution of Great Britain, 
and we were received by the president, 
Lord Brabizon, and viewed the equip- 
ment employed by Michael Faraday and 
Sir Humphry Davy in their early re- 
searches. It was following this reception 
that we heard the address by Professor 
Andrade. 

On Friday, while the scientific sessions 
were drawing to a close, the social asso- 
ciate members spent a pleasant day in an 
excursion to the Royal Naval College 
and National Maritime Museum at 
Greenwich. 

On Friday evening the Congress came 
to a climax with an impressive formal 
banquet held at the Dorchester Hotel, 
with many distinguished guests in at- 
tendance. The guest of honor was Sir 
Lionel Whitby, chancellor of the Uni- 
versity of Cambridge. In closing the 
banquet, as retiring president of the 
Federation, I proposed a toast and it was 
answered by Sir Walter Russell Brain, 
president of the Royal College of Physi- 
cians. This banquet was followed by a 
ball, and a warm feeling of friendship 
and international good will spread among 
the 350 guests, representing 22 nations, 
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who remained to exchange friendly fare- 
well greetings during the Congress ball. 

Thirty-six physicians from the United 
States were regular members of this 
Congress, and there were also 16 social 
associate members in attendance from 
the United States. A 344-page bound 
volume containing the proceedings of 
this 1952 Congress of Physical Medicine 
was published by the British organizing 
committee. 

During the interim between this First 
Congress and the Second Congress, an 
interim committee met in Ostend, Bel- 
gium during the summer of 1954, under 
the chairmanship of the new president 
of the Federation, Lord Horder. Dr. 
Earl C. Elkins was the United States 
delegate. At this session further plans for 
the Copenhagen meeting were discussed. 
But then, unfortunately, in mid-August, 
1955, our beloved and remarkable leader, 
Lord Horder, died. 

I had the great honor to be re-elected, 
once more to serve as president of the 
Federation during the rest of the interim 
period and until the end of the Copen- 
hagen meeting. In the meantime, Dr. 
Svend Clemmesen had been chosen to 
serve as president of the Second Inter- 
national Congress. 


The Second International Congress of 
Physical Medicine (Copenhagen) 


The Second International Congress 
conducted by our Federation started in 
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Copenhagen on Sunday, August 19, 
1956, when the Federation convened at 
the Domus Medicae, under my presiden- 
cy and with Dr. Philippe Bauwens as 
honorary secretary, Dr. Hugh Burt as 
honorary treasurer, and Dr. Svend Clem- 
mesen as president of the Congress. Dr. 
Robert L. Bennett was chairman of the 
American delegation. 

Delegates from the physical medicine 
societies of 15 nations were represented 
officially at this meeting, and delegates 
from six new countries were added to 
those sending representatives from mem- 
ber associations. It was voted to hold 
the next International Congress in the 
United States of America, and I was 
greatly honored to be elected president 
of this Congress. 


There was great accord in all delibera- 
tions of the representatives of the many 
countries sending delegates, and it was 
pleasing to have such friendly under- 
standing. 


Opening Ceremony in Copenhagen 


The opening ceremony (fig. 3) of the 
Second International Congress of Phys- 
ical Medicine took place on Monday, 
August 20, 1956, in the Festival Hall of 
the University of Copenhagen. The cere- 
mony was enhanced by the presence of 
Her Most Gracious Majesty, Queen In- 
grid of Denmark, patroness of the Con- 
gress. It was my privilege, as president 


Fig. 3 — Opening ceremonies of the International Congress of Physical Medicine in the Festival Hall of 
the University, Copenhagen, Denmark, August 20, 1956. 
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of the Federation, to light the Horder 
ceremonial lamp and then to invest Dr. 
Clemmesen with the Baruch presidential 
badge, and to pay a tribute to the late 
Lord Horder and to the new president of 
the Congress, Dr. Clemmesen. 


After these ceremonies, Dr. Ole Syl- 
vest, president of the Danish Society of 
Physical Medicine and chairman of the 
organizing committee, gave a speech of 
welcome and this was followed by a mag- 
nificent presidential address by Dr. Clem- 
mesen. Dr. B. Strandberg, as honorary 
secretary of the Copenhagen Congress, 
had done excellent organizational work, 
just as Dr. A. C. Boyle had carried out 
similarly outstanding tasks as honorary 
secretary of the London Congress. 


The Scientific Program 
in Copenhagen 


The scientific program was conducted 
in Christiansborg Castle, and was trans- 
lated simultaneously into English, French 
and Spanish (the three- @fficial lan- 
guages). There was also a fourth channel 
for German, which we later adopted as 
the fourth official language. We shall 
have simultaneous translation in all four 
official languages in Washington in 1960. 


The scientific program throughout the 
week was devoted to the following major 
topics: the heat-regulating and periph- 
eral and central circulation as_ basic 
problems within physical medicine; the 
striated muscle; clinical and physiologic 
problems in relation to physical medi- 
cine: rehabilitation; arthritis, osteoar- 
throsis and diskopathia; paresis and pa- 
ralysis; and therapeutic methods and 
agents. There were no fewer than 66 
members of the Congress from the Unit- 
ed States in attendance and about 30 
social associate members. There were 430 
persons from 29 countries in attendance 
at this Second Congress, and the meeting 
was highly successful from a scientific 
standpoint. 


In addition, just as was the case in 
England, there were excellent scientific 
motion pictures and splendid scientific 
and commercial exhibits. 
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The Social Program 
in Copenhagen 


As was the case in London, so in 
Copenhagen there was a delightful so- 
cial program throughout the week of the 
Congress. 

On Sunday, after the meeting of the 
Federation at the Domus Medicae, the 
delegates were served a delicious lunch- 
eon by the Danish Committee, and then, 
in the late afternoon, the Danish Medical 
Association tendered a reception to the 
members of the Federation at the Domus 
Medicae, and we were greeted by the 
president of that association. 

After the opening ceremonies at the 
Festival Hall all the guests and members 
of the Congress were served a delightful 
buffet luncheon in the beautiful court- 
yard of the University. 

On Monday evening we were ten- 
dered a reception in the famous Copen- 
hagen Town Hall. There we listened to 
an address of welcome by Mayor Julius 
Hansen. As president of the Federation, 
I replied with a speech of thanks. 

A high light of the Congress was the 
Tuesday-morning American treat break- 
fast, arranged by Dr. Sidney Licht. Each 
American had two men from other coun- 
tries, one on each side of him at the 
breakfast table, and a typical American 
breakfast (of orange juice, bacon and 
eggs, rolls and coffee) was served. This 
gave us all a chance to know our friends 
from other countries better. 

We attended a reception at the com- 
munity hospital at 5:00 p.m. on Tues- 
day, and that evening Queen Ingrid 
held a reception (fig. 4) and buffet sup- 
per in the magnificent royal quarters at 
the Christiansborg Castle. The Queen 
met all the guests on an informal basis 
and was especially kind to those of us 
who were from abroad, speaking to the 
Americans in beautiful English, 

On Wednesday evening there were re- 
ceptions at some of the embassies. 

On Thursday evening the Congress 
had its magnificent banquet at the fa- 
mous Wivex Restaurant. Then once 
more we had a ball, with an excellent 
dance orchestra, just as we had done in 
London. 


an 
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Fig. 4 — Her Most Gracious Majesty, Queen Ingrid of Denmark, receiving the members of the Congress 
and their guests at a reception in Christiansborg Castle during the International Congress of Physical 


Medicine, Copenhag 


k, August 21, 1956. 


On Friday morning Dr. Clemmesen 
finally snuffed out the Horder ceremonial 
lamp and another delightful Congress 
ended. 

A 645-page bound volume of the pro- 
ceedings of the Second International 
Congress of Physical Medicine was pub- 
lished by the Danish Committee and sent 
to all who attended the Congress. 


The Third International Congress of 
Physical Medicine (Washington, D. C) 


Now we are planning the Third Inter- 
national Congress, to be held under the 
auspices of the International Federation 
of Physical Medicine. Our First Congress 
was conducted under the auspices of the 
British Association of Physical Medicine. 
The Second Congress was held under the 
auspices of the Danish Society of Phys- 
ical Medicine. The Third Congress will 
be conducted under the auspices of the 
American Congress and the American 
Academy of Physical Medicine and Re- 
habilitation. It should be mentioned that, 
prior to the London Congress, six inter- 
national congresses of physical medicine 
had been held under various auspices, 
but with the formation of the Interna- 
tional Federation, an organized, continu- 
ing international group came into exist- 


ence which is developing an international 
understanding in our field on a very 
broad scale and which proposes (for the 


present) to hold a Congress every four 


years. 


The Third International Congress of 
the International Federation of Physical 
Medicine will be held in Washington, 
D. C., with headquarters at the May- 
flower Hotel, from Sunday, August 21, 
through Friday, August 26, 1960. The 
organizing committee thought that Wash- 
ington is the one city in the United 
States which could provide beautiful 
buildings comparable to those used by 
the Federation during its congresses in 
London and Copenhagen. All the rooms 
in which meetings will be held will be 
air-conditioned and the Mayflower Hotel 
itself will be completely air-conditioned 


by 1960. 


It was decided that it would be essen- 
tial to have patronage comparable to the 
patronage provided in London by His 
Royal Highness, the Duke of Gloucester, 
and in Copenhagen by Her Most Gra- 
cious Majesty, Queen Ingrid of Den- 
mark, and I was happy to obtain as pa- 
tron and patroness of our next congress 
the Vice President of the United States 
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and his wife, Mr. and Mrs. Richard M. 
Nixon. 


Officers 


The officers of the Third International 
Congress are as follows: president, Frank 
H. Krusen, M.D.; honorary vice presi- 
dent, Bernard M. Baruch. Vice presi- 
dents are Camilio M. Abud, M.D., 
Brazil; Philippe Bauwens, M.D., Great 
Britain; Robert L. Bennett, M.D., Unit- 
ed States of America; Hugh Burt, M.D., 
Great Britain; Svend Clemmesen, M.D., 
Denmark; Gustave Gingras, M.D., Can- 
ada; Kaj Jespersen, M.D., Denmark; 
Albin T. Jousse, M.D., Canada; Victor 
R. Ott, M.D., Germany; Marcelle 
Peillon, M.D., France; J. M. Poal, M.D., 
Spain; Howard A. Rusk, M.D., United 
States of America; and K. M. Walthard, 
M.D., Switzerland. 

Secretary general: Walter J. Zeiter, 
M.D. 

Assistants to the secretary general: 
Ralph E. De Forest, M.D., and G. Keith 
Stillwell, M.D. 

Executive secretary: Mrs. Dorothea C. 
Augustin. 


Delegates from the United States of 
America: Robert L. Bennett, M.D., 
spokesman, Donald L. Rose, M.D., and 
Earl C. Elkins, M.D. 


Committees 


The committees are constituted thus: 


Executive Committee: Robert L. Ben- 
nett, M.D., chairman; Frances Baker, 
M.D.; Donald A. Covalt, M.D.; Ralph 
E. De Forest, M.D.; William J. Erdman, 
M.D.; Henry Kessler, M.D.; A. B. C. 
Knudson, M. D.; Frederic J. Kottke, 
M.D.; Frank H. Krusen, M.D.:; William 
D. Paul, M.D., Donald L. Rose, M.D.: 
Charles D. Shields, M.D.; G. Keith Still- 
well, M.D.; Jerome S. Tobis, M.D.; 
Walter J. Zeiter, M.D., and Mrs. 
Dorothea C. Augustin, ex-officio. 

Program Committee: Frederic J. Kott- 
ke, M.D., chairman; Harriet E. Gillette, 
M.D.; Edward M. Krusen, M.D.; Justus 
F. K. Lehmann, M.D.; Sidney Licht. 
M.D.; Paul A. Nelson, M.D.; and Ar- 
thur L. Watkins, M.D. 
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Reception Committee: A. B. C. 
Knudson, M.D., chairman; Hans J. Beh- 
rend, M.D.; Josephine J. Buchanan, 
M.D.; William J. Erdman, M.D.; D. M. 
Fried, M.D.; Isadore Levin, M. D.; 
A. E. Mastellone, M.D.; Frank J. Schaf- 
fer, M.D.; John H. Tennant, M.D.; and 
Jerome S. Tobis, M.D. 

Scientific Exhibit Committee: Don- 
ald A. Covalt, M.D., chairman; Joseph 
G. Benton, M.D.; Miland E. Knapp, 
M.D.; Edward W. Lowman, M.D.; 
Louis B. Newman, M.D.; and Charles S, 
Wise, M.D. 

Social Functions Committee: Charles 
D. Shields, M.D., chairman; Margaret 
M. Kenrick, M.D.; Harry W. Mims, 
M.D.; Oscar O. Selke, M.D.; and Ralph 
E. Worden, M.D. 

Woman’s Auxiliary Committee: Mrs. 
Miland E. Knapp, chairman; Mrs, Ro- 
bert L. Bennett; Mrs. A. B. C. Knudson; 
Mrs. Frederic J. Kottke; Mrs. Frank H. 
Krusen; Mrs. Charles D. Shields; and 
Mrs, Walter J. Zeiter. 

The office of the Third International 
Congress is at 30 North Michigan Ave- 
nue, Chicago 2, Illinois, and the cable 
address is TERPHYSMED. 

It is expected that there will be nom- 
inated national representatives from 
medical organizations concerned with 
physical medicine from 27 countries: 
Argentina, Australia, Austria, Belgium, 
Brazil, Canada, Czechoslovakia, Den- 
mark, Finland, France, Germany, Great 
Britain, Netherlands, Iceland, Israel, 
Italy, New Zealand, Norway, Peru, Por- 
tugal, Spain, Sweden, Switzerland, Tur- 
key, Union of South Africa, United 
States of America, and Yugoslavia. 

The official languages of the Congress 
will be English, French, German and 
Spanish. Simultaneous translations will 
be made in all four languages. 

An extensive arrangement of scientific 
and commercial exhibits will be dis- 
played, and already a full quota of such 
exhibits is assured. It is proposed also to 
show films on subjects within the scope 
of the Congress. 


The business meeting of the Interna- 
tional Federation of Physical Medicine 
will be held at 3:00 p.m. on Sunday, Au- 
gust 21, at which time the national repre- 
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sentatives will be called upon to receive 
a report from the interim committee of 
the International Federation, to adopt 
and draft regulations, and to elect the 
officers of the International Federation of 
Physical Medicine. These officers subse- 
quently will take office and conduct the 
business of the Federation in accordance 
with the regulations, and will report to 
a general meeting held at 2:00 p.m. on 
Friday, August 26, just before the close 
of the Congress. 

As at previous congresses, there will be 
full members and social associate mem- 
bers in attendance, and ancillary associ- 
ate membership will be open to members 
of recognized medical auxiliary bodies. 

As was the case in Denmark, the 
American Express Company has been ap- 
pointed the official agent for travel to 
and from Washington, and for accommo- 
dations in Washington. Low-cost housing 
will be available at two hotels for foreign 
visitors who are traveling on limited bud- 
gets. 


The Scientific Program 
in Washington, D. C. 


A Subcommittee on Scientific Motion 
Pictures (consisting of Harriet E. Gil- 
lette, chairman; Paul A. Nelson; and 
Sidney Licht) will arrange for the mo- 
tion-picture program. 

There will also be a television pro- 
gram, and members of the subcommittee 
on this subject will consist of Edward M. 
Krusen, chairman; Arthur L. Watkins; 
and Justus F. K. Lehmann. 

The Executive Committee has set the 
theme of the Third International Con- 
gress as “The Diagnosis, Prevention and 
Treatment of Physiatric Diseases and 
Disability.” The topics to be included 
under this theme are: (1) diseases of 
the skeletal muscles, (2) arthritis and 
collagen diseases, (3) neuromuscular 
diseases, (4) after-care of acute trauma 
to neuromuscular and musculoskeletal 
systems, (5) congenital defects causing 
physical disabilities, (6) scoliosis, (7) 
after-care of amputations, and (8) geri- 
atrics. 

The preliminary outline of the over- 
all program as set up by the Executive 
Committee is as follows: 
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Sunday 
Afternoon: Initial business meeting 
of the Federation. 
Meeting of delegates of the Congress. 
Evening: Reception and dinner for 
delegates and principal speakers. 
Monday 
Morning: Official opening of Con- 
gress. 
Afternoon: Scientific sessions. 
Evening: Reception (National Gal- 
lery of Art). 
Tuesday 
Morning: Scientific sessions. 
Afternoon: Scientific sessions. 
Evening: Reception (Pan-American 
Union). 
Wednesday 
Morning: American Treat breakfast. 
Scientific sessions. 
Afternoon: Tour of Washington and 
surroundings. 
Evening: Tour of Washington and 
surroundings. 
Thursday 
Morning: Scientific sessions. 
Afternoon: Scientific sessions. 
Evening: Congress banquet. 
Friday 
Morning: Scientific sessions. 
Afternoon: Final business meeting 
of the Federation. 


The Social Program 
in Washington, D.C. 


In the desire to reciprocate in the mat- 
ter of the magnificent meeting rooms pro- 
vided in London and Copenhagen, the 
committee has obtained several excellent 
meeting places. 

The meeting areas in the headquarters 
hotel have been newly remodeled and 
will be very beautiful. 

The Sunday evening reception and 
dinner for delegates will be held in one 
of the fine private dining rooms of the 
hotel. 


The Opening Ceremony 
in Washington, D.C. 


The official opening of the Congress on 
Monday morning will be held in the 
magnificent auditorium of the Depart- 
ment of Labor. 
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On Monday evening there will be a 
reception in the beautiful National Gal- 
lery of Art. 

On Tuesday evening there will be a 
reception in another very handsome 
building, the Pan-American Union. 

Wednesday afternoon and evening have 
been set aside for various tours of Wash- 
ington and surroundings, and Thursday 
evening will be set aside for the Congress 
banquet and ball in the attractive Grand 
Ballroom of the Mayflower Hotel. 

It is contemplated that food and wines 
and entertainment comparable to those 
provided at the Dorchester Hotel in Lon- 
don and at the Wivex Restaurant in 
Copenhagen will be provided. 

It is interesting to note that two addi- 
tional international congresses will be 
held in the United States during the two 
weeks which follow our international 
congress, and foreign physicians may, if 
they want, attend these international con- 
gresses consecutively. We are in the for- 
tunate position of being first on the list. 
During the next week the International 
Society for the Welfare of Cripples will 
be holding its international congress un- 
der the auspices of the National Society 
for Crippled Children and Adults in 
New York City; and the week after that 
the meeting of the International Society 
of Orthopedics and Traumatology will 
be held in the same city. We have 
purposely worked closely with these or- 
ganizations to facilitate arrangements for 
foreign physicians who would like to 
attend two or more of these meetings, 
and we have agreed that the American 
Express Company shall be the travel 
agent for all three congresses. We 
will also be planning various tours 
with the assistance of this company, and 
we believe that there will be a greater 
attendance at each of the meetings be- 
cause more foreign physicians will be at- 
tracted by the possibility of attending 
two or three international congresses in 
successive wecks. 


Conclusion 


In conclusion, I should like to say that 
Third International 


the Congress of 
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Physical Medicine promises to be the 
largest and finest international congress 
in our field ever held. Your cooperation 
in making it a success is earnestly solici- 
ted. Very high standards were set by our 
colleagues in London and Copenhagen, 
and we hope to be able to maintain this 
standard of scientific and social program- 
ming during the week of August 21, 
1960. 


The International Federation of Phys- 
ical Medicine is now on a firm basis and 
is establishing interesting traditions which 
we hope will be perpetuated during the 
decades to come. Those who participate 
in the opening ceremonies on Monday, 
August 22, 1960, will be asked to wear 
academic costumes, and the traditional 
memorabilia will be employed through- 
out the week during various ceremonies. 


The president of the Federation will 
light the Horder ceremonial lamp during 
the opening ceremony and will invest 
the president of the Congress with the 
Baruch presidential badge. The presiding 
officer will use the traditional Kovacs 
gavel and block to call the meetings to 
order, and it will be my privilege to add 
to the memorabilia, at the Washington 
meeting, a ceremonial hourglass, which 
will be used by chairmen to time the 
periods of discussion of speakers, It is 
my hope that this additional memento 
will add to the beauty and dignity of the 
traditional Congress ceremonies. 


The honorary secretary, Dr. Philippe 
Bauwens, is custodian of the memor- 
abilia, and when the president snuffs out 
the Horder ceremonial lamp on Friday, 
August 26, 1960, he will take custody of 
these memorabilia once more. 


International accord and mutual un- 
derstanding have characterized the pre- 
vious congresses of the Federation, and 
it is my hope that we shall achieve new 
heights of international felicity through 
our continuing efforts to promote the 
health of all mankind by providing phys- 
ical treatment and_ rehabilitation of 
handicapped persons throughout the 
world. 
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Athetosis: 


Neuromuscular Dysfunction 
and Treatment 


Herman Kabat, M.D., Ph.D. 
and 


Margaret McLeod 


@ Paresis of voluntary movement is a constant finding 
in athetosis. |Isotonic contraction is weaker than iso- 
metric contraction, and muscle power is less in the 
lengthened position. Imbalance of antagonistic muscles 
is also present. The goal of treatment is correction of 
paresis with improvement in voluntary motion and 
performance, which is accompanied by decrease in 
athetoid irradiation. Modified technics of proprioceptive 
facilitation are applied for this purpose, with emphasis 
on isotonic function and imbalance of antagonists. The 
athetoid irradiation resulting from the resistive exercise 
can safely be ignored. Training in normal patterns of 
movement is included in the facilitation program. Habit 
training in posture, gait, and essential skills is also 
carried out. 

It is at present widely accepted that 
the primary difficulty found in athetosis 
is caused by involuntary movement.'* 
A number of authors consider that vol- 
untary motor power in the athetoid pa- 
tient is normal and that volitional mo- 
tion is merely interfered with by invol- 
untary movement.>8 The involuntary 
motion of athetosis has been described in 
the past as unpredictable and without 
any apparent sequence. The manage- 
ment of athetosis is usually based upon 
the teaching of conscious relaxation of 
involuntary motion, which is then com- 
bined with movement from the relaxed 
position.® 1° 

Careful examination, including exten- 
sive muscle testing of many patients has 
failed to substantiate the view that vol- 
untary motor power in the athetoid is 
normal, since patients with athetosis were 
found routinely to have paretic muscles 
which were directly related to their poor 
motor performance. There is definite 
weakness of many specific muscle groups, 
which testing of only one type of muscle 
contraction may not reveal. Weakness, 
rapid fatigability, and difficulty of initia- 
tion of muscle contraction will, however, 
come to light if isotonic function (active 
shortening of a muscle or group of mus- 
cles—active motion), isometric function 
(static contraction of a muscle or group 
of muscles — holding), and eccentric 
function (active lengthening of a muscle 
or muscle group—holding against supe- 
rior resistance) are tested in all parts of 
the range of motion. Observation has also 


Providence, R. |. 


285 


shown that athetoid involuntary motion 
occurs to a large extent in predictable 
ways, and the pattern seen is relatively 
constant for any one patient at different 
times of examination. 

Even if athetosis were a mere matter 
of involuntary motion disorganizing an 
otherwise normal ability to function, ex- 
perience with training of voluntary re- 
laxation has shown that it has very lim- 
ited value in improving the functional 
performance of these patients.* Further- 
more, relaxation therapy is unsound in 
principle because the functional disabil- 
ity is related primarily to deficiencies of 
voluntary movement rather than to in- 
terference by involuntary movement in 
the majority of cases. Better understand- 
ing of the neuromuscular dysfunction 
of athetosis provides a basis for a 
different and more effective approach 
to treatment. 


Abnormal Motion in Athetosis 


Characteristic athetoid patterns of 
movement vary in quantitative degree: 

1. Violent spontaneously discharging 
athetoid motions which are uncontrol- 
lable. 

Less intense spontaneous athetosis. 

Athetoid patterns induced only by a 
stimulus such as startle, emotional 
strain, or irradiation of voluntary mo- 
tor impulses through the central nerv- 
ous system. (Irradiation is the dissem- 
ination of nerve impulses to synergistic 
muscle groups in specific patterns, re- 
sulting from a relatively strong dis- 
charge of nerve impulses to the prime 
mover, in reflex or voluntary activity. ) 

Although irradiation is a normal com- 
ponent of voluntary movement, the pat- 
tern of movement induced by irradia- 
tion in the patient with athetosis is ab- 
normal and athetoid in character, often 


Department of Physical Medicine and Rehabili- 
tation, Miriam Hospital; Medical Director, Bureau 
of Rehabilitation and Service for the Aging, Depart- 
ment of Social Welfare. 

Department of Physical Medicine and Rehabili- 
tation, Miriam Hospital. 


wr 


— 
} 
< 
« 


286 


excessive, and under poor voluntary 
control. 

Violent, spontaneous athetosis seen in 
the patient at rest, is rarely accompanied 
by any ability to contract the involved 
muscle groups voluntarily. Stimuli, in- 
cluding attempts at voluntary function, 
will increase athetosis because irradiation 
in motor pathways, abnormal in charac- 
ter and distribution, is added to the 
already existing spontaneous athetoid 
movements. 

Moderate, spontaneous athetosis is as- 
sociated with a greater degree of volun- 
tary control. However, the spontaneous 
discharges are again augmented by athe- 
toid irradiation on attempts at voluntary 
motion, or when reflex activity such as a 
startle reaction is invoked. 

In a somewhat milder form, athetosis 
may occur only from abnormal irradia- 
tion as a result of attempted voluntary 
motion, the patient being quite still when 
at rest in a supine or prone position, or 
even when sitting. This is a common form 
of athetosis observed in many patients, and 
it is associated with a fair degree of vol- 
untary control of the muscles. 

Intense, spontaneous, involuntary 
movement may occur in one part of the 
body, the other muscle groups showing 
athetosis only when some voluntary 
movement is performed. Almost every 
conceivable degree of athetoid motion 
between one extreme and the other can 
exist. When severe spontaneous athetosis 
dominates all attempts at voluntary func- 
tion, treatment by neuromuscular re- 
education is of very limited practical 
value. Moderate or mild spontaneous 
athetosis, associated with athetoid irra- 
diation during voluntary movement or 
athetoid irradiation without spontaneous 
athetosis, usually responds to a well- 
planned treatment scheme. The fact that 
a patient shows no spontaneous athetosis 
and requires the stimulus of an attempt 
at voluntary motion to set off athetoid 
irradiation does not necessarily mean 
that the existing condition is a mild one. 
Indeed, the deficient voluntary motion 
is often a cause for great concern, as the 
patient may hardly be able to move at 
all. An athetoid child with good intel- 
ligence may reach the age of five and 
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fail to achieve even fair head control, 
and yet remain motionless when resting 
on his back. 

Relation of Involuntary Motion 
to Paresis of Voluntary Movement. 
Contrary to most opinions, we have 
found that the patient with athetosis 
demonstrates widespread paresis of vol- 
untary movements, and thus, often a lim- 
ited ability to perform the most basic 
motions. For example, in a patient with 
no involuntary motion at rest, attempts 
at wrist extension from full flexion re- 
sult in: 

1. Poor voluntary extension. 

2. Irradiation of nerve impulses into re- 
lated muscle groups producing ab- 
normal athetoid irradiation into the 
finger extensors, and progressively into 
other more proximal synergistic muscle 
groups. Wrist extension from full flex- 
ion against resistance demonstrates the 
paresis of voluntary muscular contrac- 
tion, and increases the athetoid irra- 
diation, which can be made to spread 
to the face and other arm if resistance 
is great enough. 

Athetoid irradiation and muscle power 
are inversely proportional; the weaker 
the voluntary contraction of the prime 
mover, the greater the intensity and 
spread of athetoid irradiation; the 
stronger the prime mover, the smaller 
the amount of uncontrolled irradiation 
into related muscles. Voluntary motion 
is not deficient because it is being inter- 
fered with by the involuntary athetoid 
motion; on the contrary, defective vol- 
untary motion is stimulating involuntary 
movement as athetoid irradiation. Im- 
provement in the paresis from treatment 
also results in decreased athetoid irradia- 
tion through better channeling of vol- 
untary motor impulses in the central 
nervous system. 

Athetoid irradiation is a constant pre- 
dictable factor in each patient and has 
a sequence reproducible to a consider- 
able degree. We do not agree that “in- 
voluntary motions lack fixed rhythmicity, 
amplitude, and direction.”* The pattern 
of irradiation is often similar from case 
to case, 

Variations in Power of Same Muscles 
in Isotonic and Isometric Contraction. 
A difference in the strength of voluntary 
muscular contraction in different parts 


e 


ATHETOSIS — KABAT & McLEOD 


of the range of motion is a constant 
finding in the athetoid. In contrast to 
spasticity and lower motor neuron le- 
sions, skeletal muscle in athetosis con- 
tracts poorly from the stretched position. 
Attempts to contract the muscle from 
stretch appear to produce inertia to the 
point where only a minimal contraction 
is initiated, stretch apparently being an 
inhibitor rather than stimulus. 

Athetoid muscle function appears, as 
a rule, to be at its best during isometric 
contraction, particularly in the shortened 
position, while isotonic function is poor. 
It is commonly found that isometric 
function is also deficient in many muscle 
groups but is considerably greater than 
isotonic function in the same motion. 
There is a relationship between the de- 
gree of deficiency in isotonic power and 
the intensity of athetoid irradiation in 
voluntary movement, as has already been 
described. Irradiation is thus at its 
height during isotonic contraction of the 
prime mover in the lengthened range; 
also on attempted movement, weak iso- 
tonic contractions tend to occur in short 
bursts rather than in a smooth manner. 
The inability to sustain an eccentric con- 
traction through a complete range of 
motion also appears to be a characteristic 
difficulty. Frequently, starting in the 
shortened range, eccentric function di- 
minishes rapidly by the time the middle 
range of motion is reached. While iso- 
metric holding is often found to be com- 
paratively strong in athetosis, endurance 
is less than normal. Variations in power 
in the same muscle in voluntary isomet- 
ric and isotonic contraction demonstrate 
dramatically the central character of the 
abnormality of voluntary movement in 
athetosis. 


Muscle Imbalances 


Apart from varying strength in iso- 
metric and isotonic function, over-all im- 
balances between antagonistic muscle 
groups occur. While these are not always 
the same, many are repeatedly seen. For 
example, the elbow flexors overcome the 
extensors, resulting in the familiar posi- 
tion of elbow flexion. Imbalances such 
as this imposed upon joint structures 
over a long period can produce deformity 
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and contracture. Functional imbalances 
often serve to prevent certain muscle 
groups from ever contracting effectively. 
Due to imbalance of antagonists at the 
wrist, with weaker extension than flexion, 
the extensors are almost constantly on 
the stretch, that is, in the position of 
minimal functional opportunity and 
maximal athetoid irradiation, 

As a result of greater deficiency in iso- 
tonic contraction from stretch compared 
to isometric contraction in the shortened 
range, double imbalances may occur. For 
example, with the distal joint of the 
thumb in extension, isometric thumb ex- 
tension is much stronger than isotonic 
flexion from the stretch. On the other 
hand, with the distal joint of the thumb 
in flexion, the opposite imbalance occurs 
in the same antagonists, with flexion 
much stronger than extension. This ac- 
counts for the fact that the athetoid may 
have difficulty in initiating extension of 
the flexed thumb and also have difficulty 
in initiating flexion of the extended 
thumb, and attempts to perform these 
motions from either position lead to in- 
tense athetoid irradiation. 

So-called tension in athetosis has been 
attributed to voluntary stiffening by the 
patient in an effort to control his exces- 
sive involuntary movements.® ‘‘The 
athetoid reacts to his involuntary motion 
by voluntary tension, and after a number 
of years tension habits become so fixed 
that he cannot make any motion without 
bringing in extreme stiffness. His habits 
must be unlearned in order to bring 
about a diminution of athetosis.”’!° 

Our observations on patients with 
athetosis do not confirm this view. Ap- 
parent tension occurs in patients with 
strong, spontaneous involuntary move- 
ment and severe muscle imbalances, or a 
combination of these. It is not uncom- 
mon to see a patient with uncontrollable 
spontaneous athetosis in the shoulder, 
which forces the joint into extension, ab- 
duction, and internal rotation. There is 
thus powerful and almost constant in- 
nervation of this abnormal athetoid pat- 
tern. If there is a pronounced weakness 
of the muscles antagonistic to those show- 
ing such abnormal activity, the patient 
is fixed in a position from which he may 
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have great difficulty in moving, as the 
antagonists are not only excessively weak, 
but are at a functional disadvantage be- 
cause they are stretched. The so-called 
tension which results is thus largely in- 
voluntary. It can also be manifest as a 
marked extensor thrust of both legs and 
lower trunk; in such a case the hip and 
back extensors are markedly stronger 
than their antagonists which are placed 
on stretch, a factor contributing to their 
inefficiency. The patient is thus forced 
into a variety of abnormal ungainly pos- 
tures which he may have little voluntary 
power to change. 


Disturbance of Irradiation Patterns 


The irradiation of nerve impulses re- 
sulting from voluntary activity in the 
athetoid patient shows several abnormal- 
ities: 

1. The irradiation is abnormal in char- 
acter, producing repetitive, purposeless 
movements of vermiform configuration 
The irradiation may occur in abnormal 
patterns; that is, it is directed into 
muscle groups not normally associated 
with the prime mover. 

The irradiation is abnormally timed, 
producing asynchronous patterns of 
motion. 


The normal neuromuscular system 
functions not in single motions but in a 
combination of motions characterized by 
the irradiation of nerve impulses.'! This 
irradiation occurs within specific pat- 
terns laid down in our neurophysiological 
makeup. For example, an attempt at 
extension and internal rotation of the 
hip and flexion of the knee while sitting 
over the edge of a table results in auto- 
matic eversion and plantarflexion of the 
foot and flexion of the toes. This auto- 
matic pattern does not change unless 
the performer alters it by conscious ef- 
fort, or the direction of hip motion and 
knee flexion is changed. The timing of 
these combined motions is synchronous 
and constant; that is, when the knee 
flexors reach middle range, so do the 
plantarflexors, evertors, and toe flexors, 
and all muscles reach completion of the 
range at the same time. The result is a 
smooth, controlled pattern of function. 

Abnormality of irradiation within 
mass movement patterns is a typical find- 


ing in athetosis. For example, instead of 
plantarflexion and eversion occurring at 
the ankle when the knee is flexed and 
the hip extended and internally rotated, 
dorsiflexion and inversion, or plantar- 
flexion and inversion may occur. This 
will take place in some cases in spite of 
all the patient’s efforts to the contrary, 
and cannot be attributed to habit. Nor 
is it a spontaneous involuntary athetoid 
movement, since it occurs only as an 
accompaniment of voluntary motion. 
Well-timed combinations of movement 
are commonly deficient in the athetoid, 
even in a relatively mild case. A patient’s 
attempt to perform a pattern of knee 
extension, ankle dorsiflexion, and inver- 
sion may, with some effort, be com- 
pleted; but abnormal timing may result 
in completed knee extension before dorsi- 
flexion and inversion are even begun. 
The accompanying toe extension of this 
pattern may appear only after the foot 
is almost completely dorsiflexed. Ab- 
normality of irradiation and timing are 
commonly found occurring together in 


athetosis. 


Development of Athetosis 


The appearance of athetosis in chil- 
dren is not usual in earliest infancy. 
The development of athetoid irradiation 
will not become evident until the child 
begins to move voluntarily, at which 
point the irradiation will become notice- 
able mainly in the hands and feet or the 
face and tongue, that is, in the parts of 
the body where intricacy of function is 
greatest. It is conceivable that if a child 
is severely involved and finally presents 
athetoid involuntary motion as well as 
athetoid irradiation, the former may ap- 
pear before the child begins to move 
voluntarily. Athetoid irradiation, how- 
ever, will only accompany voluntary mo- 
tion, and as voluntary motion is inher- 
ently deficient, athetoid irradiation may 
not make its appearance until the child 
is a year or two old. Prior to this, if 
spontaneous athetosis at rest is absent, the 
child will show only muscular weakness, 
and no athetosis will be apparent. The 
paresis may be manifest in poor or ab- 
sent head control, inability to use the 
arms, sit up, or support the body weight 
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on the hands and knees. Suitable early 
treatment by therapeutic exercise reduces 
the likelihood of gross athetoid irradia- 
tion ever developing. Abnormal athetoid 
irradiation identical in nature to that 
found congenitally in children suffering 
from athetoid cerebral palsy has been 
seen to develop in adults from a variety 
of causes. For example, we are currently 
treating a 38-year-old woman with athe- 
toid hemiplegia resulting from a cerebro- 
vascular accident. Analysis of her athe- 
tosis reveals deficiencies of voluntary 
movement identical with those of a 29- 
year-old man with generalized athetosis 
from birth. 

Effect of Immobilization of Joints on 
Irradiation. The phenomenon of athe- 
toid shift has been described by several 
authors. It is said to be the transference 
or shift of athetosis from involved muscle 
groups to apparently normal muscles fol- 
lowing fixation of a joint or joints by 
bracing, plaster, or a surgical procedure. 
Athetosis may be seen to spread to the 
arms, face, and trunk if the legs are 
restricted, or to the legs, trunk, and face 
if the arms are immobilized. The “shift,” 
however, is not to normal muscles, but 
to muscles also involved in athetosis. 

Immobilization of a joint such as the 
wrist does not prevent contraction of the 
wrist muscles. They will continue to 
contract as a result of central irradiation 
discharges. Great tension is built up in 
the wrist muscles because motion is pre- 
vented and the muscles are contracting 
against maximal resistance. The abnor- 
mally increased tension results in pro- 
prioceptive afferent impulses from these 
muscle groups which exaggerate the 
athetoid irradiation, and athetosis be- 
comes more apparent in relatively less 
affected parts of the body. 

Testing Neuromuscular Function. 
From the foregoing description of athe- 
toid function, it should be realized that 
muscle testing cannot be limited to an 
assessment of isotonic function alone. 
The generally accepted routine of muscle 
testing with gravity eliminated, against 
gravity, against gravity and resistance, 
etc., is inadequate. Isotonic, isometric, 
and eccentric function all require testing 
in every part of the range of motion in- 


ATHETOSIS — KABAT & McLEOD 


289 


cluding testing against resistance. Func- 
tion within irradiation patterns and parts 
of a pattern should also be tested. Only 
after an appraisal of the total neuro- 
muscular deficiencies of the athetoid 
patient can an effective program of 
therapeutic exercise be devised. 


Treatment. Defective voluntary mo- 
tion results in athetoid irradiation. We 
have shown that by improving the pa- 
tient’s voluntary power in all its phases, 
athetoid irradiation decreases propor- 
tionately. The improvement in voluntary 
power is achieved by the use of adapted 
proprioceptive neuromuscular facilitation 
technics,'* which will be briefly outlined 
here. 

As the initiation of function is poorest 
from the stretched position, stretch can- 
not be used as a facilitating mechanism 
as it can in spasticity. The achievement 
of function from stretch is a goal to 
be worked toward. Isometric holding, 
being the strongest of the patient’s func- 
tional abilities, is used to initiate power 
building. 

Take, for example, a case in which the 
anterior tibial muscle must be strength- 
ened. This group is placed in the short- 
ened position with the ankle in dorsi- 
flexion and inversion. The patient is 
requested to hold this position, and the 
therapist, having allowed him to gain a 
hold, applies resistance and plantarflexes 
and everts the foot. The patient’s static 
hold is thus broken and the muscle con- 
traction becomes an eccentric one. The 
joint is moved only to the point where 
the patient can initiate an isotonic con- 
traction of the prime mover; that is, to 
the middle range of motion. If it is 
taken into the outer range, stretch will 
at first prove a hindering factor to sub- 
sequent muscle contraction. At this point, 
the patient is requested to pull back to 
the starting position, contracting the 
prime mover isotonically against maxi- 
mal resistance. As power of isotonic func- 
tion in inner and middle range is im- 
proved by treatment, the therapist places 
the prime mover in a more and more 
stretched position, until motion through 
the whole range is accomplished against 
maximal resistance. Isometric holding 
followed by eccentric function and iso- 
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tonic contraction is repeated several 
times in succession according to the pa- 
tient’s abilities. This maneuver increases 
the efficiency not only of isotonic func- 
tion, but also of isometric and eccentric 
duration. 

Where practical, greater function of 
a muscle group, such as the wrist ex- 
tensors, may be produced by using part 
of an irradiation pattern which includes 
contraction of the elbow flexor and su- 
pinator against resistance. To work such 
a group by using a total mass movement 
pattern of the arm will usually result in 
clumsiness and difficulty for the patient 
and therapist, especially in view of the 
abnormal nature of the irradiation pat- 
terns already mentioned. Where there 
ts total absence of function of a partic- 
ular muscle group, an associated move- 
ment against resistance may initiate its 
performance. Patients with a total inab- 
ility to isolate supination of the forearm, 
may, when elbow flexion and supination 
are attempted together against resistance, 
supinate at first through part of the 
range, and later through the whole range 
of motion, 

It is obvious that during this method 
of power building “extraneous involun- 
tary motion,” that is, athetoid irradiation, 
will occur and at times spread widely. 
However, as athetoid irradiation de- 
creases with increased power, it can safe- 
ly be ignored during treatment. 


Duration of Function 


Poor duration of isometric muscle con- 
traction has already been described. This 
applies to holding in all parts of the 
range of motion and constitutes a hin- 
drance to static muscle contraction over 
long periods required when muscle 
groups work as fixators. As most athe- 
toids have the ability to contract muscles 
isometrically, if only for short periods, 
this ability can, with practice in all 
ranges of motion, be built upon and in- 
creased in duration by holding statically 
against resistance for increasingly long 
periods. 

The duration of eccentric function in 
the athetoid patient is usually deficient. 
An effort to maintain an eccentric con- 


traction throughout a complete range of 
motion often results in a failure to hold 
past mid range. An immediate effort to 
restart eccentric function may be ushered 
in by an isotonic contraction. In an ac- 
tivity such as going downstairs, poorly 
sustained eccentric function of the quad- 
riceps can prove a major difficulty. The 
problem has been treated by first having 
the patient contract the prime mover 
isometrically against resistance, and fol- 
lowing this with an eccentric contraction 
within the inner range of motion. Grad- 
ually, function can be increased until 
the patient moves without isotonic jerks, 
through the entire range. This is per- 
formed in diagonal directions where pos- 
sible, usually moving only one joint at 
a time. 

Rapid fatigability of isotonic contrac- 
tion manifest by jerky function through 
the range of motion is associated with 
an already mentioned weakness of volun- 
tary isotonic function. This is correctable 
by using the technic mentioned for the 
improvement of voluntary isotonic 
power. 


Irradiation Patterns 


The training of correct irradiation pat- 
terns presupposes the patient’s ability to 
move the components of any particular 
pattern isotonically through at least part 
of the range of motion against resistance. 
The patient must be made aware of the 
“feel” of a pattern and, if necessary, 
partially guided through it at first, espe- 
cially if there is a marked tendency to 
move one or more of the components 
in quite a different direction from the 
one desired. 

Timing cannot be corrected until the 
patient is able to perform all components 
of an irradiation pattern in combination. 
The correction of poorly timed patterns 
should be regarded as a final refinement 
of function rather than an early essential. 
It is common to find the distal com- 
ponents coming into play last when a 
pattern is performed. For this reason the 
patient will usually find that to think 
about performing this motion first aids 
in obtaining synchronous function. This 
should be tried regardless of the com- 
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parative power of the various compo- 
nents, and is one of the less common 
occasions in the practice of facilitation 
technics when the patient moves the 
distal muscle groups first. 


Habit in Skills and Gait 


Faced with multitudinous problems of 
function, it is an easy matter for the 
athetoid patient to fall into poor habits 
of posture and gait and the achievement 
of skills. These are primarily based upon 
his individual muscle imbalances and 
paucity of power, and cannot be cor- 
rected by the training of gait and skills 
alone. The latter, however, should not 
be neglected. Management should al- 
ways include gait and resistive balance 
training’ beginning from rolling and 
sitting, and working through crawling, 
kneeling, kneeling on one knee, walking 
on the knees, and finally standing and 
walking. 


Bracing 


The purpose of bracing for the athe- 
toid is, according to its advocates, to 
control involuntary movement.'* “Some 
braces are constructed which permit 
motion only in the direction desired, 
thus eliminating much purposeless move- 
ment. They are useful in controlling the 
irregular gait of the athetoid and in 
teaching him more normal habits of 
walking. Braces may also help to con- 
trol overflow, thus making activity more 
efficient.’”® 

In view of the foregoing observations, 
this does not seem a practical approach 
to the problem. Bracing will do nothing 
to increase muscle power or correct im- 
balances of power, so that its effect on 
voluntary movement as such is negligible. 
The all-too-frequently seen double long 
leg braces attached to a back brace into 
which children with athetosis are placed 
do not lead to effective ambulation. In 
rare instances, and then usually in adults 
who have had little or no previous treat- 
ment, braces may provide temporary 
lower leg and foot stability as a substitu- 
tion for lack of power. While instances 
of athetoids breaking braces do occur, 
this is not due to voluntary power, but 
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to strength of involuntary movement and 
athetoid irradiation. 


Postpallidectomy 


We have been in a position to observe 
the results of electrocoagulation of the 
globus pallidus performed on athetoid 
patients. Pallidectomy does not appear 
to affect muscle power, muscle imbal- 
ances, or the patient’s ability to contract 
isotonically and isometrically in various 
joint positions. Nor does it eliminate 
athetoid irradiation. 


Summary 


Paresis of voluntary movement is a 
constant finding in athetosis. Isotonic 
contraction is weaker than isometric con- 
traction, and muscle power is less in the 
lengthened position. Imbalance of an- 
tagonistic muscles is also present. 

Athetoid irradiation results from irra- 
diation of nerve impulses in an abnormal 
manner from attempts at voluntary mo- 
tion. Athetoid irradiation is more intense 
the greater the paresis of the prime 
mover. In many cases spontaneous athe- 
tosis is absent at rest but athetoid irra- 
diation is found routinely. When spon- 
taneous athetosis is present, it is exag- 
gerated by athetoid irradiation. 

Athetoid irradiation is abnormal in 
character, resulting in repetitive, pur- 
poseless movements of vermiform con- 
figuration. The irradiation patterns are 
abnormal and impulses may be directed 
into muscle groups not normally asso- 
ciated with the prime mover. The irra- 
diation is abnormally timed, producing 
asynchronous patterns of motion. 

Adequate testing of neuromuscular 
function requires assessment of isotonic, 
isometric, and eccentric function in every 
part of the range of motion. In addition, 
observation of athetoid irradiation and 
imbalance of antagonistic muscles as well 
as response in irradiation patterns are 
essential components. 

The goal of treatment is correction 
of paresis with improvement in volun- 
tary motion and performance, which is 
accompanied by decrease in athetoid 
irradiation. Modified technics of pro- 
prioceptive facilitation are applied for 
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Conference of Rehabilitation Centers: 
A Report 


Nila Kirkpatrick Covalt, M.D. 
Winter Park, Fla. 


@ The growth of interest in rehabilitation has been 
remarkable. It is not surprising that the increase in 
centers has outstripped the supply of interested physi- 
cians and even the interest on the part of the medical 
profession. The latter, by training and practice, has 
not as yet, had the vision of the teamwork needed in 
rehabilitation of the chronically ill or disabled patient. 

The Conference of Rehabilitation 
Centers is a national policy-making and 
study group, first established in 1952 on 
a “workshop” basis, to study problems of 
the management of the rehabilitation 
center and to establish criteria, standards 
and a definition of a Rehabilitation 
Center. 

Rehabilitation centers, many only so- 
called, began to spring up across the 
country like mushrooms after World 
War II. In many instances there was no 
real understanding of the different types 
of therapeutic and other services which 
must be offered before an organization 
or private office could call itself a reha- 
bilitation “center” or “institute.” Nor 
were properly trained (qualified) para- 
medical personnel always employed to 
give treatment in these so-called centers. 

In 1952, the Office of Vocational 
Rehabilitation of the Federal Security 
Agency,* and the National Society for 
Crippled Children and Adults** decided 
to co-sponsor a project to discuss prob- 
lems of such centers. Representatives 
from 60 centers, curative or sheltered 
workshops, were invited to participate. 

Prior to this meeting, held in Indian- 
apolis, Indiana, in December, 1952, each 
invited center had completed a detailed 
questionnaire specifying the amount and 
kind of services and direction offered in 
their center. This material had been 
compiled for reference use at the meet- 
ing. It also served as the then most 
complete directory of rehabilitation cen- 
ters, and was later published as such by 
the Office of Vocational Rehabilitation. 

The sponsors had appointed a Steering 
Committee of nationally recognized ex- 
perts*** in rehabilitation to plan the 
meeting, and to develop objectives for 
the discussions. The objectives chosen 


were: (1) the exchange of ideas and 
practices; (2) the collection of valuable 
information about center programs for 
the use of rehabilitation center people; 
(3) to identify the problems in the 
operation of a rehabilitation center; and 
(4) to plan for any necessary continuing 
activities such as the scheduling of inter- 
national visitors, development of a vol- 
untary reporting system, or development 
of plans for future meetings. 

Forty-five centers of the invited 60 
sent representatives to this first meeting. 
But among these representatives only 6 
were physicians. Of the invited 60, only 
11 centers had even furnished the name 
of a specific physician as their medical 
director or representative. 

The administrators present had at- 
tained these positions from varying 
backgrounds of experience, such as 
social service workers, occupational and 
physical therapists, a speech therapist, 
vocational counselors, or perhaps they 
had been hired only because of experi- 
ence in administration, without previous 
experience or training in any para- 
medical field. 

Most of these organizations had 
medical advisory boards, but a few 
stated they had none. Some of the 38 
which did not list medical representation 
later said they had medical direction, 
but it was brought out in the discussions 
that their directors rarely, if ever, came 
to the facility. They were merely “on 

Read before the Section on Physical Medicine 
and Rehabilitation, Southern Medical Association, 
Fifty-First Annual Meeting, Miami Beach, Fila., 
November 11-14, 1957. 

*Miss Mary E. Switzer, Director, Office of Voca- 
tional Rehabilitation, Washington, D. C. 

**Mr. Lawrence J. Linck, Executive Director, 
National Society for Crippled Children and Adults. 
***The Steering Committee was composed of Miss 
Bell Greve, Executive Secretary, The Cleveland Re- 
habilitation Center; Miss Jayne Shover, Associate 
Director, National Society for Crippled Children 
and Adults; Mr. Eugene J. Taylor, New York 
Times; Mr. Henry Redkey, Consultant, Rehabilita- 
tion and Adjustment Centers, OVR; Mr. R. J. N 


Dean, Special Assistant to the Director, ‘OVR: “and 
Dr. J. H. Gerber, Chief Medical Officer, OVR. 


Reprinted, with permission, from November, 
1958 issue of the Southern Medical Journal. 
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call,” when the administrator decided 
there was a problem to discuss. Most 
often the “problem” was administrative, 
not medical, and could be handled by 
phone. Generally, the medical advisory 
boards also served only in an advisory 
capacity. These physicians did not 
expect to supervise, nor were they asked 
to do so. 

It was (and still is) the general policy 
in many of these centers to obtain their 
patients by referral and prescription from 
any local physician. If the physician 
sends in a prescription that merely says 
“P.T.,” or “heat, massage, and exercise,” 
the qualified physical therapist calls the 
physician in an attempt to get a proper 
or specific prescription. The occupa- 
tional therapists never receive any pre- 
scription, but only the words — “O.T.,” 
or “give them O.T.” 

We physicians who were attending the 
meeting believed that a discussion of 
what constitutes adequate medical super- 
vision or direction was basic in the 
problems of the operation and adminis- 
tration of any rehabilitation center. The 
majority did not agree with us and were 
generally unwilling to give us any time 
to go into the problem, even though 
what was called “integration of services” 
was considered of the utmost importance, 
requiring much future study. 

It became very apparent in every 
discussion group that medical direction, 
or the need for real medical supervision, 
was of secondary importance in the 38 
centers, curative or sheltered workshops 
where therapy was actually being given. 
Since they had not been accustomed to, 
nor had had actual experience with part 
or full-time medical supervision, they saw 
no need for it. It was not a problem. 
However, that the doctors did make an 
impression, has been shown in later 
meetings, and in the operation of some 
centers. 

All the participants, including the 
physicians, felt that the first Workshop 
had been most stimulating. It had 
pointed up how much more study was 
needed to clarify a variety of problems, 
many of which were not entirely admin- 
istrative. One of the main study prob- 
lems set for the future was to clearly 
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define rehabilitation center, and to clarify 
what specific therapeutic components and 
other services must be included before 
any facility could call itself a center. 

At the conclusion of the Workshop, the 
participants were divided into various 
committees to study assigned problems, 
and a Continuing Committee was 
elected. This elected committee was to 
serve in the capacity of an Executive 
Committee to correlate the studies and 
to plan for the next Workshop. Mr. 
Henry Redkey, of the Office of Voca- 
tional Rehabilitation, where his specific 
assignment is Rehabilitation Centers, was 
asked to serve as the Executive 
Secretary. 

The Continuing Committee, of which 
I was the physician member, held several 
meetings prior to the Miami meeting, 
and again in preparation for the meet- 
ing in Louisville, Kentucky, in December, 
1954. 

The Second Workshop was held in 
Miami, Florida, in October, 1953, in 
conjunction with the meeting of the Na- 
tional Rehabilitation Association. Only 
one day could be set aside for the Con- 
ference during this meeting, so a full 
Workshop was not planned. 

The official definition of Rehabilita- 
tion Centers was adopted by the members 
who attended the Miami meeting, 
namely, — “A Rehabilitation Center is 
defined as a facility which is operated 
for the primary purpose of assisting in 
the rehabilitation of the handicapped 
and disabled persons through an inte- 
grated program of medical, psychological, 
social and vocational evaluation, and 
services under competent professional 
supervision.””* 

It was on the basis of this definition 
that rehabilitation facilities were defined 
in P.L. 565, “Amendments to the Voca- 
tional Rehabilitation Act,” and in P.L. 
482, an extension of the “Hill-Burton 
Act,” one part of which provides for 
the allocation of funds for the survey 
and construction of rehabilitation facili- 
ties. These two Public Laws were passed 
by the Eighty-third Congress, 1954. 

Services furnished in a rehabilitation 
center must include physical, occupa- 
tional and speech therapy, psychologic 
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testing, vocational counseling, and medi- 
cal supervision. The latter was to be 
furnished at least 50% of the time. The 
majority of all services must be offered 
within the center, although counseling 
and guidance services, psychologic testing 
and social service may at times and 
possibly best be provided by the ap- 
propriate agencies or persons in a 
community. 

This is the interpretation of the defi- 
nition the conference adopted; this is 
the interpretation of the public laws 
and so stated by specific persons* in the 
Office of Vocational Rehabilitation who 
authored the bill. 


Sixty-one centers were represented in 
Louisville, in 1954. Fourteen physicians 
were present, of which 8 were physiatrists. 
The best known and most comprehensive 
centers in the United States failed to send 
any physicians, although they were mem- 
bers of the Conference and had sent 
other personnel to represent them. The 
United Mine Workers, National League 
for Nurses, National Rehabilitation As- 
sociation were also represented, along 
with the two organizations who have 
continued as sponsors. 


A Constitution and By-Laws were 
adopted at this meeting, and it was ap- 
parent that this organization was no 
longer an interim study and workshop 
group, but was developing permanence. 
The purpose of the organization (as 
stated in the By-Laws), “shall be to 
develop and improve the services of 
rehabilitation centers to handicapped and 
disabled persons by: (a) providing for 
mutual consultation, study and the ex- 
change of ideas and experience among 
such centers; (b) providing a basis of 
unity and common action by these 
centers and (c) cooperating with other 
professional associations and agencies in 
the advancement of the rehabilitation of 
handicapped and disabled persons.” Also, 
in accordance with the By-Laws, mem- 
bership is determined to be institutional 
in type, and is to consist of those organi- 
zations or institutions which had partici- 
pated in this, or in the two previous 
conferences.* 


*Personal conference in Office of Vocational 
Rehabilitation reconfirmed again by phone. 
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The Office of Vocational Rehabilita- 
tion announced that they were providing 
funds for a 6 months training course for 
Rehabilitation Center Administrators, to 
be given or supervised by the Institute 
for the Crippled and Disabled, in New 
York City. 

The seven Study Committees appointed 
in 1952 reported on: 

1. Relationship of Centers with Voca- 
tional Schools and Vocational Agencies. 

2. Relationship of Centers with Hos- 
pitals and Medical Schools. 

3. Business Practices. 

4. Role of Team Members in the 
Rehabilitation Center Staff. 

5. Training of Rehabilitation Center 
Directors. 

6. By-Laws. 

7. Voluntary Reporting System. 

By 1954, there was a change in at- 
titude toward more consideration of 
medical problems. By this time also, a 
few of the member centers had added 
at least part-time (one hour per week, 
in one instance) medical supervision 
within their centers. Those of us who 
had attended the first Workshop could 
note a definite change in attitude, but 
the physiatrists, at least, were appalled 
at the lack of medical participation. 
Fourteen physicians, with 61 centers 
represented, cannot put the blame for 
the lack of medical participation entirely 
upon the Centers. 

The initial report from the Committee 
on Relationships and Affiliations of Re- 
habilitation Centers with Medical Schools 
and Hospitals brought up much discus- 
sion. The final report of that committee 
as presented in the official proceedings 
is very good.* Neither this committee 
nor subsequent ones have had the specific 
assignment to discuss medical supervision 
within the centers, although other medi- 
cal topics have been on the agendas. 

The fourth Workshop was held in St. 
Louis, in 1955.5 The studies were 
directed toward an interdisciplinary ex- 
ploration of the vocational aspects of 
rehabilitation, including the “contribu- 
tion” of medical, social and psychologic 
services. 

The Constitution and By-Laws were 
amended in 1955 with membership 
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changed to include new member in- 
stitutions who qualified by the official 
definition. 

Fifty-eight American and 2 Canadian 
centers were represented at this meeting. 
Fifteen physicians’ names are listed as 
center representatives, 10 of whom were 
physiatrists. Two physicians are listed 
as represented from each of 2 centers, so 
only 13 of the 58 had medical representa- 
tion. I believe 12 physicians, including 
8 physiatrists, were present. 

The report from the Fifth Annual 
Conference, held in Washington, D. C., 
in November, 1956, listed 76 United 
States and 3 Canadian centers as repre- 
sented.® Eighteen American physicians, 
including 8 physiatrists, and one Cana- 
dian physician were listed as representa- 
tives of centers. Three of the biggest 
centers have never sent medical repre- 
sentation, while a fourth one has been 
represented medically at the last two 
meetings, and even 2 new members have 
always sent their physicians. While I am 
not sure of the exact number of physi- 
cians at this meeting, the physiatrists who 
attended and 2 who were unable to do 
so, all discussed the Conference of 
Rehabilitation Centers with me at the 
American Congress of Physical Medicine 
and Rehabilitation held in September, 
1957. 

The medical report at the 1956 session 
was, “What the Referring Physician 
Expects and Needs from a Rehabilitation 
Center.” One sentence in this report 
states that: “On the initial evaluation 
team the medical director should be 
chairman, but the team approach should 
be followed.’® 

Sponsorship (financial) of the Confer- 
ence has continued to come from the 
Office of Vocational Rehabilitation and 
the National Society for Crippled Chil- 
dren and Adults, but the National 
Rehabilitation Association has strong 
representation. Sponsorship of centers 
themselves, was reported in 1956 and is 
as follows: 
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Business and Insurance ... 1 

In addition to the 6 month courses for 
rehabilitation administrators, 2 of which 
have now been given from the Crippled 
and Disabled Institute, financed by Office 
of Vocational Rehabilitation, the Con- 
ference sponsored an Institute on Center 
Planning in Chicago, in June, 1956. This 
was highly successful and very well at- 
tended, with a great variety of excellent 
papers, some of them on medical and 
hospital relationships, and with wide 
representation from all groups interested 
in rehabilitation, including medical 
personnel. 

The Workshop Committees have con- 
tinued to grow and expand until the list 
of Committee assignments for the Con- 
ference reports on December 6-8, 1957, 
include: 

Long Range Planning 

Workshop 

Prepaid Medical Insurance Plans 

Membership 

Governmental Policies in Rehabilita- 

tion 

Criteria for Establishment of Reha- 

bilitation Centers 

Accounting Practices 

Architectural Committee 

A current 1957 problem and project 
is to find ways and means of obtaining a 
full-time, paid executive secretary.* The 
increasing growth and activities of the 
organization are also of interest. One 
is a contract with the Office of Voca- 
tional Rehabilitation for the preparation 
and distribution of a handbook on the 
principles and practices of Rehabilitation 
Center Administration.* This is a re- 
vision and addition of the earlier 
publication of “Rehabilitation Centers 
in the United States.” Additionally, the 
Conference has been instrumental in 
establishing a project for architectural 
problems of rehabilitation centers. This 
contract involves a prototype of the free- 
standing community center together 
with a booklet on, “Do’s and Don’ts” 
regarding architectural consideration. 
The contract has been undertaken be- 


*Personal correspondence from Kenneth W. 
Hamilton, Chairman, Conference of Rehabilitation 
Centers. Mr. Redkey has continued to act as the 
executive secretary up to this date. 
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tween the School of Architecture at the 
University of Pennsylvania and _ the 
Office of Vocational Rehabilitation. The 
American Institute of Architects and the 
Conference of Rehabilitation Centers are 
in the background as interested parties 
to the contract.* 

The third project is the attempt to 
establish liaison with the newly organ- 
ized National Association of Sheltered 
Workshops and Homebound Programs 
which, in joint sponsorship with the 
National Rehabilitation Association, has 
announced the organization of the Na- 
tional Institute on the Role of the 
Workshop in Rehabilitation. This was 
held at the Bedford Springs Hotel, 
Bedford, Pennsylvania, April 15-18, 
1958.*7 

Also, as a result of the experience of 
the Chicago Institute, it has become 
apparent to the Executive Committee 
that some beginning must now be made 
on standardization and nomenclature 
accreditation.* 

The 1957 official membership list 
includes 78 centers. Seventeen physi- 
cians are listed as representatives; 9 of 
these are physiatrists. There are 21 
others centers which I know have full or 
part-time medical direction. I identify 
15 physiatrists and 6 other physicians as 
being associated with these centers. 
Therefore we can probably say that 38 
centers have full or part-time medical 
directors, 24 being physiatrists. The 
amount of medical supervision in the 
other 42 centers is not known. I am 
inclined to believe that the gain to 
38 has been a great accomplishment, 
brought on primarily by the physicians 
who have attended these Conferences. 

It should be clearly understood that 
it has not always been the fault of the 
physicians that they have not been pres- 
ent to represent their centers. One 
physician said her board had budgeted 
only to send their administrator in the 
past two years, thinking the Conference 
was only of interest to administrators. 
This physician will attend in 1957. It 
may well be that boards of directors in 


*Personal correspondence from Kenneth W. 
Hamilton, Chairman, Conference of Rehabilitation 
Centers. 
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other centers, and even some of the 
larger ones which are well-staffed, medi- 
cally and have no problem of medical 
direction and supervision, also feel that 
the Conference meetings are only con- 
cerned with problems of management. 

The Committee on Rehabilitation 
Centers of the American Congress of 
Physical Medicine and Rehabilitation are 
seriously concerned about the problem 
of medical participation in the programs 
of Rehabilitation Centers. The official 
1957 report stated: “Your committee 
recognizes as a problem of prime im- 
portance the rapid development of so- 
called rehabilitation centers which are 
sponsored by lay groups and which are 
without qualified medical direction. It 
recognizes also, the growing importance 
of the organization named the Confer- 
ence of Rehabilitation Centers.” Five 
specific recommendations relating to this 
problem were then listed. (The full 
report, with all the other committee 
reports will be published in the Archives 
of Physical Medicine and Rehabilitation. ) 

I have tried to make this a factual 
report, and list the most pertinent activi- 
ties and policies of the National Confer- 
ence of Rehabilitation Centers. This has 
included as accurate an accounting of 
medical supervision and medical partici- 
pation as could be obtained from both 
personal participation and from other 
sources. I attended the first three meet- 
ings and was a member of the first 
Executive Committee. Initial reports are 
prepared for the workshop discussions 
prior to each meeting. Final reports are 
published later. Center members, their 
representatives, and other participants 
are listed in each report. Information 
concerning some of the current 1957 
activities was furnished by the acting 
executive secretary and the chairman of 
the executive committee. 

The “Proceedings from the Institute 
on Rehabilitation Centers” can be ob- 
tained from the National Society of 
Crippled Children and Adults. The 
reports it contains on “Establishing Re- 
lationship with the Medical Profession,” 
and summaries of the group discussions 
on “A Hospital’s Interest in Rehabilita- 
tion” and “A Rehabilitation Center in a 
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Medical School’ should be of interest to 
many physicians. 


The members of the Conference are a 
dedicated group. They now generally 
state they would welcome more medical 
participation. Individually and collec- 
tively, the members are dedicated to 
offering more and better services for 
the disabled and handicapped. They 
are studying problems that need to be 
studied. 


As long as disabled and handicapped 
persons learn of others who have had 
the opportunity to be rehabilitated, they 
are going to seek those services for them- 
selves. The demand for rehabilitation 
will continue to grow as the many 
millions, now handicapped, seek help, 
and more and more physicians realize 
that an early program of rehabilitation 
is excellent preventive medicine. 

The Conference of Rehabilitation 
Centers is a sound organization, attempt- 
ing, as are several other lay organizations, 
to offer medical services relating to re- 
habilitation, because those services are 
needed. Rehabilitation implies a multi- 
disciplinary approach of which the phys- 
ical portion and much of the psychologic 
is a medical problem. The insistence 
upon adequate amounts of medical 
supervision in every rehabilitation center 
must come from the medical profession 
itself. 
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Discussion: Abstract 


Dr. Emmett M. Smith, Fort Sam 
Houston, Tex.: I think all of us will 
recognize that Dr. Covalt has given us 
some helpful and factual statistics on 
Rehabilitation Centers. It is most in- 
teresting to note that at the time of the 
inception of the first meeting, in 1952, 
to the present there has been a growth in 
both numbers of centers (curative or 
sheltered workshops) and medical super- 
vision by physiatrists. For example, in 
1952 there were, in the beginning, 60 
centers with 17 doctors listed, 9 of them 
being physiatrists. At the present time, 
we find 78 centers, 38 being under medi- 
cal supervision, 24 by physiatrists. This 
represents a steady growth, especially, 
when one recognizes that most centers at 
first may not have had the funds to pay 
a qualified physiatrist or physician or, 
usually not enough patients to warrant a 
full-time physician. Then, too, the local 
medical society and their physicians in 
the other specialties have their definite 
ideas about the management and the 
problems of rehabilitation centers. They 
would immediately confront one with at 
least the opinion that rehabilitation of 
the chronically ill and disabled to a 
satisfactory partial clinical reversal is the 
business of every physician. This is what 
prognosis means in the practice of medi- 
cine. Couple this with the problem in 
which unfair practices may result in a 
physician’s management of a center, or 
at least the society has fear that this may 
result, especially so for a_ part-time 
physician. For example, he may see a 
patient he can refer to his own office for 
varied special reasons. Then, too, we all 
recognize that the qualified physician 
for over-all management of a rehabilita- 
tion center is a big job and should de- 
mand a rather high salary. 

Dr. Covalt should be complimented in 
bringing to us three other center projects 
for our thinking, that is, the project of a 
full-time paid executive secretary to 
handle the growth and work of the con- 
ferences, as well as such other obvious 
needs of a central office. Certainly, there 
is need of satisfying the architectural 
problems as well as liaison for the 
National Association’s Sheltered Work- 
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shops and Homebound Programs. The 
need and requirement of the rehabilita- 
tion centers is not only that which the 
physicians will require but it is a pro- 
gram the patient, in this growing country 
of ours, will demand. I am sure that I 
would add my voice to recommending 
that the American Congress of Physical 
Medicine and Rehabilitation take a 


definite stand on the medical direction 
of the centers, though, as I have out- 
lined above, the amount of direction 
should depend on the load and should be 
done in cooperation and in conjunction 
with the authorities of the local medical 
society. 

Thank you, Dr. Covalt, for your report 
on rehabilitation centers. 


GEORGE MORRIS PIERSOL REHABILITATION CENTER 


GEORGE M. PIERSOL, M.D. 


The Dedicatory and Opening Ceremonies for the George Morris Piersol 
Rehabilitation Center were held on Tuesday, June 16 at the Hospital of 
the University of Pennsylvania. 


Dedication of the Piersol Rehabilitation Center is of twofold significance. 
It marks the completion of a building project that has doubled the area of 
the Rehabilitation Center which since its establishment in 1954 has helped 
hundreds of disabled or handicapped persons develop their social and 
vocational abilities. And it honors during his lifetime George Morris Piersol, 
Emeritus Professor of Physical Medicine and Rehabilitation, who has served 
the University of Pennsylvania for more than fifty years as a medical 
teacher, clinician, research investigator, and dean. 


Creation of the Piersol Rehabilitation Center has been made possible by 
the generosity of many individuals and organizations and by grants from 
the United States Government. 
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portrait of minnesota. IV 


Minnesota is a wonderful vacation state! 


Its glorious unspoiled wilderness area near the 


Canadian border has long been famous for its fishing and hunting, canoeing and camping. 


But the state also is full of “look” attractions. 


MINNESOTA HIGHLIGHTS 


Itasca State Park—Located 18 miles 
north of Park Rapids, on U.S. Highway 
71. This is Minnesota’s largest state park 
comprising more than 32,000 acres. In 
Lake Itasca is the source of the Missis- 
sippi River, discovered in 1832 by Henry 
R. Schoolcraft. The park contains beau- 
tiful stands of virgin timber, Indian 
mounds, and complete recreation facili- 
ties. 


Gunflint Trail — A wilderness drive 
unsurpassed for its wild and enchanting 
beauty. It extends for 55 miles from 
Grand Marais, on the north shore of 
Lake Superior over rocky ridges and 
down through deep valleys, flanked by 
3,000,000 acres of forestland and water— 
the largest virgin wilderness remaining 
in the United States. 


Pipestone Monument — Minnesota’s 
only national monument, established at 
Pipestone in 1937 to protect the ancient 
sacred quarry where the Indians came 
to secure the red pipestone for making 
peace pipes. Tradition has it that all 
tribes could meet at the quarry in peace. 
A pageant, “The Song of Hiawatha,” is 
presented each summer. 


Split Rock Lighthouse — The tallest 
inland lighthouse in the nation reaching 
770 feet above Lake Superior. Thousands 
of travelers visit this area along the North 
Shore Drive out of Duluth each year. 


Paul Bunyan and Babe — From the 
fabled stories of the North Woods these 
famous characters have been created in 
giant reproductions in Bemidji. 


Lumbertown, U.S. A. Along the 
trail of the lumberjacks were built many 
communities that boomed, then died and 
disappeared. A replica of one of these 
Minnesota towns that flourished in 1870 
has three main streets and 14 authentic 
buildings, with seven more to be added 


in the Pine Beach area, near Brainerd, 
Minn. 


Echo and Fernberg Trails — Out of 
Ely in the Borderland Playground, these 
fine highways touch the heart of the 
wilderness and travel through robust 
forests near countless lakes and streams. 


Van Hoven Park — In Two Harbors, 
displaying the old “3-Spot,” the first 
locomotive to haul iron ore in the state. 
Also a fine vantage point for viewing the 
city’s busy ore docks. 


The Voyageur -—— A monument to the 
adventurous explorers and fur traders 
who came to the area as early as the 
middle of the 17th century, in the border 
country on Crane Lake in northeastern 
Minnesota. 


Four Mile Portage — A famous port- 
age that connects Basswood and Fall 
Lakes in the border chain, It can be 
seen and enjoyed on a day-long sight- 
seeing tour by launch out of Ely. 


Museum of Mining — The past, the 
present and promises of the future in 13 
acres of exhibits, including an under- 
ground mine, at Chisholm. 


Aerial Lift Bridge — In Duluth a 
unique towering structure of steel that 
spans one of the two entrances to the 
Duluth-Superior harbor. 
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Emil E. Lier’s Otter Farm — At 
Homer, five miles south of Winona on 
U.S. Highway 61. Here these clever 
and beautiful animals are trained for 
public exhibition purposes instead of 
being raised for their valuable fur. They 
are in great demand at entertainments 
and public gatherings. 


Lake Pepin — A bluff-walled lake in 


we meet 
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the Mississippi River extending 34 miles 
downstream from Red Wing on U.S. 
Highway 61. The swift-flowing Chip- 
pewa, racing down from the high table- 
lands of western Wisconsin, deposits its 
pebbles and silt into the sluggish Missis- 
sippi which backs up and spreads out to 
the bluffs. This whole area offers many 
opportunities for boating, fishing and 
other recreational activities. 


in minneapolis 


in 1959... 


37th Annual Session, American Congress of Physical 


Medicine and Rehabilitation, Minneapolis, Hotel 


Leamington, August 30-September 4, 1959. 
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Important - 


to members of the 


AMERICAN ACADEMY OF PHYSICAL MEDICINE AND REHABILITATION 


The Nomination Committee of the American Academy of Physical Medicine and 
Rehabilitation, being well aware of the obligations placed upon it and after careful 
consideration, unanimously recommends and nominates the following Academy members 
for election to the named offices. 


President-Elect RAY PIASKOSKI 


WOOD, WISCONSIN 
Vice-President ROBERT W. BOYLE 
MILWAUKEE, WISCONSIN 
Secretary HARRIET E. GILLETTE 
GAINESVILLE, FLORIDA 
Treasurer JAMES W. RAE, JR. 
ANN ARBOR, MICHIGAN 
Board of Governors HERMAN L. RUDOLPH 
(three year term) READING, PENNSYLVANIA 


The offices listed are those elective offices that are vacant or will be vacant at the 
close of the 1959 annual session. The office of President will be automatically assumed 
by the President-Elect, Clarence W. Dail. The office of immediate Past-President will be 
automatically assumed by the present President, Louis B. Newman. The present incumbent 
elected members of the Board of Governors, Max K. Newman and Morton Hoberman, 
will have terms of one year and two years, respectively, of service on the Board after 
the 1959 annual session. 


This slate of nominees is submitted in accordance with Article XIl, Section 3(c) of 
the By-Laws. 


Respectfully submitted, 
NOMINATION COMMITTEE 
GLENN GULLICKSON, JR., Chairman 
A.B.C. KNUDSON 
EDWARD W. LOWMAN 


* * * 


ARTICLE XII — COMMITTEES 


Section 3. Duties of Standing Committees. 


(c) The Nomination Committee. The Nomination Committee shall publish 
at least 30 days before the Annual Session, in the ARCHIVES OF PHYSICAL 
MEDICINE AND REHABILITATION, and shall present to the appropriate Execu- 
tive Session of each Annual Session the names of members whom it recommends 
and nominates for election to offices that are then vacant at the close of the Annual 
Session. However, any voting member of the Academy may nominate from the 
floor. Election shall be by majority vote of those present and voting. The report 
of the Nomination Committee, nominations from the floor, if any, and the election 
shall be a special order of business one hour after the scheduled time for the 
opening of the Executive Session. 


(Excerpt from By-Laws, American Academy of Physical Medicine and Rehabilitation as of August, 1958.) 
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IMPORTANT NOTICE TO ACADEMY MEMBERS 
Please take notice the following amendments to the By-Laws of the 
American Academy of Physical Medicine and Rehabilitation will be 
presented to the general membership for acceptance or rejection at 


the annual session, Hotel Leamington, Minneapolis, August 31, 1959. 


ARTICLE III — MEMBERSHIP 


Section 6. Rights of Members. Active and 
senior members shall have the right to hold 
office, to vote, and to participate in the 
Executive Sessions and scientific meetings of 
the Academy. Corresponding and honorary 
members shall have all rights and privileges 
of active members except the right to hold 
office and vote. 


Amend Article III, Section 6, to read as 
follows: 

The acceptance of membership signifies an 
agreement to abide by and comply with all 
the provisions of the By-Laws of the Academy 
as contained herein. Active and senior mem- 
bers in good standing shall have the right 
to hold office, to vote, and to participate in 
the Executive Sessions and scientific meetings 
of the Academy. Corresponding and honorary 
members in good standing shall have all rights 
and privileges of active members except the 
right to vote and hold office. 


ARTICLE IV — OFFICERS 


Section 1. Officers Listed. The officers of 
the Academy are the President, the President- 
Elect, Vice-President, Secretary, Treasurer, 
and the three elected members of the Board 
of Governors. 


Amend Article IV, Section 1, to read as 
follows: 

The officers of the Academy are the Presi- 
dent, the President-Elect, the Vice-President, 
the Secretary and the Treasurer. 


Section 2. Tenure. The voting members 
of the Academy at the last Executive Session 
of the Annual Session shall elect the President- 
Elect, the Vice-President, the Secretary, the 
Treasurer to serve a term of one year and one 
elected member of the Board of Governors 
to serve a term of three years. These officers 
shall assume office at the close of the Execu- 
tive Session at which they were elected and 
shall serve until the corresponding period of 
the Annual Session next following their elec- 
tion, except an elected member of the Board 
of Governors shall serve until the correspond- 
ing period three annual sessions hence. The 
President-Elect shall serve as such until the 
Annual Session next ensuing after his election 
and shall become President on his installation 
in the course of that session, serving thereafter 


as President until the installation of his 
successor. 


Amend Article IV, Section 2, to read as 
follows: 


The voting members of the Academy at the 
last Executive Session of the Annual Session 
shall elect the President-Elect, the Vice-Presi- 
denf, the Secretary, and the Treasurer to 
serve a term of one year. These officers shall 
assume office at the close of the Executive 
Session at which they were elected and shall 
serve until the corresponding period of the 
Annual Session next following their election. 
The President-Elect shall serve as such until 
the Annual Session next ensuing after his 
election and shall become President on his 
installation in the course of that session, serv- 
ing thereafter as President until the installa- 
tion of his successor. 


Section 3. Vacancies: How Filled. If 
before the expiration of the term for which 
he was elected, the President or President- 
Elect dies, resigns or becomes disqualified, the 
Vice-President shall succeed to the office va- 
cated, with all the prerogatives and duties 
pertaining to the office. 


A vacancy caused by death, resignation or 
disqualification of any other offices or a va- 
cancy in a contingency not here provided 
shall be filled by action of the Board of 
Governors until the next annual meeting at 
which time, if necessary, the voting members 
shall elect for the unexpired portion of the 
term. 


Amend Article IV, Section 3, to read as 
follows: 


If before the expiration of the term for 
which he was elected, the President or Presi- 
dent-Elect dies, resigns or becomes disquali- 
fied, the Vice-President shall succeed to the 
office vacated, with all the prerogatives and 
duties pertaining to the office. 


A vacancy caused by death, resignation or 
disqualification of any other offices or a va- 
cancy in a contingency not here provided shall 
be filled by action of the Board of Governors 
until the next annual meeting at which time, 
if necessary, the voting members shall elect 
a member for the unexpired portion of the 
term. 
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Amend Article IV, Section 5, by deleting 
the following: 


(f) Beard of Governors. The Board of 
Governors shall exercise such rights and per- 
form such duties as are provided by Article 
VI of these By-Laws and as may be directed 
by resolution of the Academy. 


ARTICLE VI—BOARD OF GOVERNORS 


Section 1. Composition. The Board of 
Governors consists of the immediate Past 
President, President, President-Elect, Vice- 
President, Secretary, Treasurer, and three 


elected governors chosen in the manner pro- 
vided in Article IV of these By-Laws. 


Amend Article VI, Section 1, to read as 
follows: 


The Board of Governors consists of the 
President, President-Elect, Vice-President, 
Secretary, and Treasurer chosen in the man- 
ner provided in Article IV, Section 2, of these 
By-Laws; and the immediate Past-President 
and three Members at Large chosen in the 
manner hereinafter provided. No member 
may concurrently hold more than one of these 
positions. 


Amend Article VI, 
to read as follows: 


adding new sections, 


Section 2. Tenure. 

(a) Upon completion of his term as Presi- 
dent, the immediate Past-President will con- 
tinue to serve as a member of the Board of 
Governors until the close of the last Executive 
Session of the Annual Session next following. 


(b) The voting members of the Academy 
at the last Executive Session of the Annual 
Session will elect one Member at Large to 
the Board of Governors who will assume 
office at the close of the Executive Session at 
which elected, and who will serve until the 
corresponding period three Annual Sessions 
hence or until his successor is elected. 

(c) The Nominating Committee will pre- 
sent the name of a member for election to the 
Board of Governors at the time they present 
the names for other offices according to 
Article XII, Section 3(c). 


Section 3. Vacancies: How Filled. If be- 
fore the expiration of the term for which 
elected, a Member at Large of the Board of 
Governors dies, resigns, becomes disqualified 
or a vacancy occurs in a contingency not 
herein provided, the Board of Governors has 
the power to fill the vacancy until the next 
Annual Session at which time, if necessary, 
the voting members will elect for the unex- 
pired portion of the term. 


Section 4. Qualifications. Only active and 
senior members are eligible for election or 
appointment as a Member at Large of the 
Board of Governors. 
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Section 5. General Powers. The Board of 
Governors will carry out the mandates and 
policies of the Academy, including the ap- 
pointment and defining of an Executive 
Secretary of the Academy, as determined by 
its voting members. Subject only to the pro- 
visions of these By-Laws and to all resolutions 
and enactments of the voting members passed 
at any executive session of any meeting, regu- 
lar or special, the Board has full and complete 
power and authority to perform all acts and 
to transact all business for and on behalf of 
the Academy and to manage and conduct all 
property, affairs, work and activities of the 
Academy. The Board shall have such other 
powers and duties as these By-Laws may else- 
where provide and as the Academy may in 
addition grant or impose. 


ARTICLE VII— MEETINGS AND 
EXECUTIVE SESSIONS 


Section 2. Board of Governors. The Board 
of Governors shall meet at such times im- 
mediately preceding, during, or following an 
Annual or Special Session as it shall be called 
to meet by the President. The President may 
call a special meeting of the Board at other 
times and must call a special meeting on the 
written request of five members of the Board. 


Amend Article VII, Section 2, to read as 
follows: 


The Board of Governors shall meet at such 
times immediately preceding, during, or fol- 
lowing an Annual or Special Session as it 
shall be called to meet by the President. The 
President may call a special meeting of the 
Board at other times and must call a special 
meeting on the written request of five members 
of the Board. The presence of at least five 
members will constitute a quorum. 


Section 4. Quorum. An actual presence of 
at least thirty voting members at any one 
Executive Session shall be necessary for the 
transaction of business. 


Amend Article VII, Section 4, to read as 
follows: 


An actual presence of at least ten (10) 
percent of the members in good standing at 
any one Executive Session shall be necessary 
for the transaction of business. 


ARTICLE VIII — FINANCES 


Section 3. Initiation Fees and Annual Dues. 
An applicant elected as an active member 
shall pay an initiation fee of $50.00. Active 
members and corresponding members shall 
pay annual dues in such sums as may be 
determined by the Board of Governors, which 
are due and payable between January 1 and 
March 1 of each year. Members whose dues 
or assessments are in default at the time of 
the Annual Session are subject to such dis- 
ciplinary measures as the Academy at that 
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time may determine. Senior members and 
honorary members are exempt from the pay- 
ment of dues and assessments. 


Amend Article VIII, Section 3, to read as 
follows: 


An applicant elected as an active member 
shall pay an initiation fee of fifty dollars 
($50.00). Active members and corresponding 
members shall pay annual dues in such sums 
as may be determined by the Board of Gover- 
nors, which are due and payable between 
January 1 and March 1 of each year. Assess- 
ments shall be due and payable on the date 
prescribed in the notice with respect thereto. 
Senior members and honorary members are 
exempt from the payment of dues and 
assessments. 


Amend Article VIII, adding new sections, 
to read as follows: 


Section 4. Default in Payment of Dues and 
Assessments. A member shall be in default 
in the payment of dues if such payments are 
not received by June 1 of the year for which 
levied and shall be in default in the payment 
of assessments if such payments are not re- 
ceived by the date specified therefor. Any 
member whose dues or assessments are in 
default shall cease to be a member in good 
standing, and shall be suspended from mem- 
bership if he fails to pay the same within 
thirty (30) days after notice of his delin- 
quency has been sent out by registered mail 
to his address as it appears on the records of 
the Academy. Any member who is suspended 
from membership in the Academy by reason 
of the provisions of this section of the By-Laws 
may not be reinstated into membership in the 
Academy until all dues and assessments for 
the year in which he applies for reinstatement 
shall have been paid in full. Members whose 
dues or assessments are in default at the time 
of the Annual Session may also be subject 
to such other disciplinary measures as the 
Academy at that time may determine. 


Section 5. Life Membership. Any member 
in good standing may qualify as a life member 
on the payment of eight hundred dollars 
($800.00) and shall thereafter be exempt 
from dues. 


ARTICLE XII — COMMITTEES 


Section 1. The Standing Committees. The 
standing committees of the Academy consist 
of: 

(a) The Membership Committee ; 

(b) The Scientific Program Committee, and 

(c) The Nomination Committee. 


Amend Article XII, Section 1, to read as 
follows: 


The standing committees of the Academy 
consist of: 


AMENDMENTS — ACADEMY BY-LAWS 


(a) The Membership Committee; 

(b) The Scientific Program Committee ; 
(c) The Nominating Committee, and 

(d) The Advisory Committee for the Ad- 


vancement of Physical Medicine and 
Rehabilitation. 


Section 2. Composition, Term and Appoint- 
ment of Standing Committees. Each of the 
standing committees consists of three members, 
appointed by the President for terms so ar- 
ranged that ultimately annually the President 
shall appoint one member of each committee 
to serve a term of three years. Annually, 
thereafter, at the close of the Annual Session, 
the President shall appoint one member of 
each committee to serve for a term of three 
years. If a member of any standing committee 
dies, resigns or becomes disqualified, the 
President may appoint a successor to serve 
for the unexpired portion of the term. Each 
committee shall designate its own chairman. 


Amend Article XII, Section 2, to read as 
follows: 


(a) The Membership, Scientific Program 
and Nominating Committees each shall con- 
sist of three members, appointed by the Presi- 
dent for terms so arranged that annually the 
President shall appoint one member of each 
committee to serve a term of three years. The 
member of each committee serving his third 
year shall be designated as chairman of the 
committee. 

(b) The Advisory Committee for the Ad- 
vancement of Physical Medicine and Rehabili- 
tation shall consist of seven members. The 
immediate Past-President shall be the chair- 
man of the committee. Upon the establishment 
of the committee the President shall appoint 
two members for a term of one year each; 
two members for a term of two years each; 
and, two members for a term of three years 
each. Thereafter, each new President shall 
appoint two members to the committee for 
a term of three years each. 

(c) If a member of any standing committee 
dies, resigns or becomes disqualified, the Presi- 
dent may appoint a successor to serve for the 
unexpired portion of the term. 


Section 3. Duties of Standing Committees. 

(a) The Membership Committee. The 
Membership Committee shall perform such 
duties as are consistent with the provisions 
of Article III of these By-Laws, in informing 
the membership as to its estimation of the 
qualifications of applicants for membership. 


(b) The Scientific Program Committee. 
The Scientific Program Committee shall ar- 
range for the scientific program and scientific 
exhibits to be presented at each Annual 
Session. 


(c) The Nomination Committee. The 
Nomination Committee shall publish at least 
30 days before the Annual Session, in the 
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ARCHIVES OF PHYSICAL MEDICINE 
AND REHABILITATION, and shall present 
to the appropriate Executive Session of each 
Annual Session the names of members whom 
it recommends and nominates for election to 
offices that are then vacant at the close of the 
Annual Session. However, any voting member 
of the Academy may nominate from the floor. 
Election shall be by majority vote of those 
present and voting. The report of the Nomina- 
tion Committee, nominations from the floor, 
if any, and the election shall be a special order 
of business one hour after the scheduled time 
for the opening of the Executive Session. 


Amend Article XII, Section 3, to read as 
follows: 


(a) The Membership Committee. The 
Membership Committee shall perform such 
duties as are consistent with the provisions 
of Article III of these By-Laws, in informing 
the membership as to its estimation of the 
qualifications of applicants for membership. 


(b) The Scientific Program Committee. 
The Scientific Program Committee shall ar- 
range for the scientific program and scientific 
exhibits to be presented at each Annual 
Session. 


(c) The Nominating Committee. The 
Nominating Committee shall publish at least 
30 days before the Annual Session, in the 
ARCHIVES OF PHYSICAL MEDICINE 
AND REHABILITATION, and shall present 
to the appropriate Executive Session of each 
Annual Session the names of members whom 
it recommends and nominates for election to 
offices or positions that are then vacant or 
will be vacant at the close of the Annual 
Session. However, any voting member of the 
Academy may nominate from the floor. Elec- 
tion shall be by majority vote of those present 
and voting. The report of the Nominating 
Committee, nominations from the floor, if 
any, and the election shall be a special order 
of business one hour after the scheduled time 
for the opening of the last Executive Session 
of the Annual Session. 
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(d) The Advisory Committee for the Ad- 
vancement of Physical Medicine and Rehabili- 
tation. The primary duty of this committee 
is to be a study group, exploring all possibili- 
ties, ways and means to advance the specialty 


of Physical Medicine and Rehabilitation. The 


recommendations of the committee shall be 
forwarded to the Board of Governors for 
action or implementation. This committee 


will serve in an advisory capacity to the Board 
of Governors. 


ARTICLE XIV — REPEAL OF 
PREVIOUS BY-LAWS, MOTIONS AND 
RULES 


On the adoption of these By-Laws, the fol- 
lowing are repealed (1) the Constitution and 
By-Laws in force at that time, and (2) all 
previous motions of record and rules and 
regulations in conflict with these By-Laws, 
provided however, that all officers now in 
office shall continue their incumbency until 
their successors are duly elected as provided 
in these By-Laws. 


Amend Article XIV to read as follows: 


On the adoption of these By-Laws, the 
following are repealed (1) the By-Laws in 
force at that time, and (2) all previous 
motions of record and rules and regulations in 
conflict with these By-Laws, provided however, 
that all officers now in office shall continue 
their incumbency until their successors are 
duly elected as provided in these By-Laws. 


These amendments are presented in accord- 
ance with Article XIII — Amendments: 
These By-Laws may be amended at any 
session, annual or special, by the vote of at 
least two-thirds of the active and senior 
members present and voting, provided that 
any proposed amendment (1) has been 
submitted in writing to the Secretary and 
(2) notice thereof has been mailed to each 
voting member or has been inserted in the 
official publication at least one month prior 
to the session at which it is acted on. 


13, Steinentorstr., Basel. 


6th International Congress for Internal Medicine 
The 6th International Congress for Internal Medicine will be | 
held in Basel, Switzerland, August 24-27, 1960. This Congress | 


Internal Medicine. For further details, please apply to the 
Secretariat, 6th International Congress for Internal Medicine, 


j 

will be organized in conjunction with the Swiss Society for 
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1959 Membership Roster 


(See page 315 for Alphabetic Listing) 


Alabama 
Meyer, Benjamin S., 1529 N. 25th St., Birmingham 
Schwartz, Ferdinand F., Medical Director, Birming- 
ham Institute of Physical Medicine and Rehabili- 
tation, 916 S. 20th St., Birmingham 


Arizona 
Carr, Francis J., VA Center, Whipple 
La Joie, William J., 2021 N. Central Ave., Phoenix 
McGovern, R. E., St. Joseph’s Hospital, 350 W. 
Thomas Rd., Phoenix 


Arkansas 
Lecklitner, Myron D., 533 Oaklawn Blvd., Hot 
Springs 
Nolden, Wesley L., 7424 Gable Dr., Little Rock 


California 


Aldes, John H., 4833 Fountain Ave., Los Angeles 

Anderson, Miles H. (Assoc.), Director, Prosthetics 
and Orthetics Educ., Univ. of California Medical 
School, Los Angeles 

Austin, Elizabeth S., 1400 N. Vermont, Los Angeles 

Baker, Frances, 1 Tilton Ave., San Mateo 

Bard, Gregory, Medical Director of Physical Medi- 
cine and Rehabilitation, Univ. of California 
Medical Center, Parnassus & Second Aves., San 
Francisco 

Bechtol, Charles O., Professor of Orthopaedic Sur- 
gery, Univ. of. California Medical Center, Los 
Angeles 

Billig, Harvey E., Jr., Medical Director, The Billig 
Clinic, 139 S. Alvarado St., Los Angeles 

Bingham, Robert, Medical-Center Bldg., 3536 10th 
St., Riverside 

Cailliet, Rene, 721 Georgine Ave., Santa Monica 

Carlson, Karl E., 300 Homer Ave., Palo Alto 

Chapman, Carrie E., Chief, Physical Medicine and 
Rehabilitation, VA Hospital, 13th & Harrison Sts., 
Oakland 

Christensen, E. C., College of Medical Evangelists, 
Loma Linda 

Crosby, William E., 3654 Imperial Hwy., Lynwood 

Dail, Clarence W., 1720 Brooklyn Ave., Los Angeles 

Dorinson, S. Malvern, 450 Sutter St., San Francisco 

Eising, Lucille M., Univ. of California Hospitals, 
Third & Parnassus Aves., San Francisco 

Golseth, James G., Pasadena Clinic of Physical Medi- 
cine, 1060 E. Green St., Pasadena 

Goodman, Carol E., 233 “A” St., San Diego 

Granger, Carl V., Jr., Physical Medicine Service, 
Letterman Army Hospital, San Francisco 

Haase, Karl H., VA Center, Los Angeles 

Hirschberg, Gerald G., Medico-Dental Bldg., 2490 
Channing Way, Berkeley 

Huddleston, O. Leonard, Medical Director, California 
Rehabilitation Center, 1 Pico Blvd., Santa Monica 

Lawrence, G. P. (Emeritus), Box 14, Lancaster 

Maschmeyer, Joseph E., 312 N. Boyle Ave., Los 
Angeles 

Mead, Sedgwick, California Rehabilitation Center, 
2600 Alameda St., Vallejo 

Miller, Robert V., Jr., The Beverly Hills Medical 
Clinic, 133 S. Lasky Dr., Beverly Hills 
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Modern, Frederick W. S., VA Hospital, Long Beach 

Moor, Fred B., 1720 Brooklyn Ave., Los Angeles 

Moore, W. Harvey, Maj., MC, U.S.A., Letterman 
Army Hospital, San Francisco 

Northway, William Herrick, Professor of Physical 
Medicine, Stanford Univ. School of Medicine, 
San Francisco 

Nyquist, Roy H., Chief, Physical Medicine and Re- 
habilitation Section, Cord Injury Serv., VA 
Hospital, Long Beach 

Osnes, Elias N. (Emeritus), 17122 Phillips Ave., 
Los Gatos 

Powers, Harry J., 5201 Anaheim Rd., Long Beach 

Reese, Edward P., Reese Arthritic and Physical 
Medicine Center, 68 Oll Via Domingo, PO Box 
308, Desert Hot Springs 

Resnik, Joseph (Emeritus), 235 S. Doheny Dr., 
Beverly Hills 

*Rodriguez, Miguel J. (Affil.), 
Los Angeles 

Rose, Norman A., (Affil.), 1643 N. Formosa, Los 
Angeles 

Rubin, David, 6360 Wilshire Blvd., Los Angeles 

Shafer, James A., Commanding Officer, MC, U.S.A., 
48th Surgical Hospital (MA), APO 301, San 
Francisco 

Shea, Paul A., Mercy Hospital, San Diego 

Stadin, Ragnar, Asst. Professor, School of Medicine, 
College of Medical Evangelists, Los Angeles 

Stonehill, Theodore, 10505 W. Pico Blvd., 
Angeles 

Tratar, Anton A., Cdr., (MC) USN, U. S. Naval 
Hospital, Oakland 

Treanor, Walter J., 2200 Hayes St., San Francisco 

Troensegaard, Clement C., Capt., (MC), USNR, 
641 Landfair Ave., Los Angeles 

Valentine, Linville F., 2926 Santa Monica Blvd., 
Santa Monica 

Vanderhoof, Merton J., 11832 E. Rosecrans, Norwalk 

*Vizzard, Joseph N. (Affil.), P.O. Box 428, Lafayette 

Worden, Ralph E., Department of Physical Medicine 
and Rehabilitation, Univ. of California Medical 
Center, Los Angeles 

Yamshon, Leonard J, 15731 
Gardena 


11811 Ohio Ave., 


Los 


S. Western Ave., 


Colorado 

Amos, James D., Lt. Col., MC, USA, Fitzsimons 
Army Hospital, Denver 

Baer, Adrian D., 5423 E. Utah Pl., Denver 

Balk, Arnold C. (Affil.), 3231 S. University Blvd., 
Englewood 

Dinken, Harold, 1756 Race St., Denver 

Fountain, Freeman P., 12805 E. 13th Ave., Denver 

Gersten, Jerome W., Univ. of Colorado Medical 
Center, 4200 E. Ninth Ave., Denver 

Hoffman, Carl C., Chief, Physical Medicine and 
Rehabilitation Service, VA Hospital, Denver 

Miller, Byron L., Jr., Lt. Col., MC, USA, OMS- 
Fitzsimons Army Hospital, Denver 

Stillwell, Dorothy M., Dept. of Physical Medicine 
and Rehabilitation, Univ. of Colorado Medical 
Center, 4200 E. Ninth Ave., Denver 


*Congress membership subject to vote of general membershi) 
at annual meeting, 1959. 
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Strickland, Benjamin A., Jr., Col. MC, U.S.A.F., 
Surgeon’s Office, Hdqs. Air Defense Command, 
Colorado Springs 

Twombly, George C., Jr., Dept. of Physical Medicine 
and Rehabilitation, Univ. of Colorado Medical 
Center, 4200 E. Ninth Ave., Denver 

Young, John S., 6101 W. Colfax Ave., Denver 


Connecticut 


Alderman, Irving, 1501 Chapel St., New Haven 
_ Allen, John C., Hartford Hospital, Hartford 

Arnold, Hermann B., Beecher Rd., Woodbridge, 
New Haven 

Dorian, George D., 28 Sycamore Dr., Bloomfield 

Dugdale, Frederick E., Blackstone Acres, 2 Wood- 
vale Rd., Branford 

Eagan, E. Cecil, Director, Physical Medicine and 
Rehabilitation Dept., St. Francis Hospital, 114 
Woodland St., Hartford 

Edlin, Charles, 24 Central Ave., Waterbury 

Greene, Lee B., 649 Clinton Ave., Bridgeport 

Hansson, Kristian G. (Emeritus), Kent School, c/o 
Richardson, Kent 

Hines, Thomas F., 4 Wildwood Dr., Branford 

Jones, Robcliff V., Jr., Yale Univ. School of Medi- 
cine, 789 Howard Ave., New Haven 

Licht, Sidney, 360 Fountain St., New Haven 

*Linden, Jack L., State Veterans Hospital, Rocky Hill 

Oppenheimer, Paul A., Chief, Physical Medicine 
and Rehabilitation, VA Hospital, Newington 

Roch, George E., 132 Mansfield Ave., Willimantic 

Schuyler, Samuel A., 188 Palm St., Hartford 


Delaware 


Boines, George J., 413 N. Broom St., Wilmington 

Heather, Arthur J., 1115 N. Franklin St., Wilmington 

Vinograd, Abraham, Chief, Physical Medicine and 
Rehabilitation Serv., VA Hospital, Wilmington 

District of Columbia 

Barger, G. J. P. (Emeritus), 1125 Buchanan St., 
N. W., Washington 

Brittis, Anthony L., Maj., MC, USA, Officers Serv 
Center, Walter Reed Army Hospital, Box 330, 
Washington 

Crain, Darrell C., 1150 Connecticut Ave., N. W., 

ashington 

Glattly, Harold W., Exec. Director, Prosthetics Re- 
search Board, National Academy of Sciences, 
National Research Council, Washington 

Kenrick, Margaret M., 4201 Massachusetts 
N. W., Washington 

Kessler, Harry, VA Central 
Washington 

Knudson, A. B. C., Director, Physical Medicine Re- 
habilitation Div., VA Central Office, Dept. of 
Medicine and Surgery, Washington 

Levin, Isadore, 1801 Eye St., N. W., Washington 

Schaffer, Frank J., Chief, Prog. Development, Physi- 
cal Medicine and Rehabilitation Serv., VA Central 
Office, Washington 

Sexton, R. Lyman, 1801 Eye St., N. W., Washington 

Shields, Charles D., Professor and Chairman, Dept. 
of Physical Medicine and Rehabilitation, George- 
town Univ. School of Medicine, Washington 

Throne, Elias M., Maj., MC, USA, Chief, Profes- 
sional Training Branch, Education and Training 
Div., Office of the Surgeon General, Washington 

Wenger, Francis L., Dept. of Physical Medicine and 
Rehabilitation, Washington Hospital Center, 901 
23rd St., N. W., Washington 

Wise, Charles S., Professor of Physical Medicine and 
Rehabilitation, George Washington Univ. Hospital, 
901 23rd St., N. W., Washington 

Florida 

Abrashkin, Mortimer D., Medical 

Meridian Ave., Miami Beach 


Ave., 
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Borken, Norman, 195 N. E. 129th St., North Miami 

Carter, Edward F., 1903 Grand Central Ave., Tampa 

Covalt, Nila Kirkpatrick, PO Box 1325, Winter Park 

*Fixel, Irving E., 3705 Hollywood Blvd., Hollywood 

Gillette, Harriet E., J. Hillis Miller Health Center, 
Univ. of Florida, Gainesville 

Gluckman, Earl C., VA Hospital, Coral Gables 

Hollender, Abraham R. (Emeritus), 605 Lincoln 
Rd., Miami Beach 

Kindler, Daniel, 600 S. W. 12 Ave., Miami 

Maguire, Charlotte E., 1413 S. Kuhl Ave., Orlando 

Nixon, Samuel P., Asst. Chief, Physical Medicine 
and Rehabilitation Serv., VA Center, Bay Pines 

Stansky, Charles, Chief, Physical Medicine and Re- 
habilitation Serv., VA Center, Bay Pines 

Georgia 

Becker, Folke, Chief, Physical Medicine and Re- 
habilitation Serv., VA Hospital, Dublin 

Bennett, Robert L., Exec. Director, Georgia Warm 
Springs Fdn., Warm Springs 

Duvall, Ellen N. (Assoc.), 1945 Fairway Circle, 
N. E., Atlanta 

*Haak, Edward D., Georgia Warm Springs Fdn., 
Warm Springs 

McLoughlin, Christopher J., 384 Peachtree St., 
N. E., Atlanta 

Pruce, Arthur M., 1447 Peachtree St., Atlanta 

Tarbell, Luther A. (Emeritus), VA Hospital, Dublin 

Zintek, Sylvester S., Chief, Physical Medicine Serv., 
VA Lenwood Hospital, Augusta 

Illinois 


Abramson, David I., Dept. of Physical Medicine and 
Rehabilitation, Univ. of Illinois College of Medi- 
cine, Chicago 

Adams, Ernest F., Inst. of Physical Medicine and 
Rehabilitation, 619 N. E. Glen Oak Ave., Peoria 

Blackberg, Solon N., 111 N. Wabash Ave., Chicago 

Boynton, Ben L., Director, Physical Medicine, Oak 
Forest Infirmary, 159th & Cicero, Oak Forest 

Carter, Howard A. (Assoc.), Director, Biophysical 
Investigations, Council on Medical Physics, AMA, 
535 N. Dearborn St., Chicago 

Davidsohn, Gusta, Mt. Sinai Hospital, 2750 W. 15th 
Pl., Chicago 

DeForest, Ralph E., Secretary, Council on Medical 
Physics, AMA, 535 N. Dearborn St., Chicago 

Ferri, Nicholas A., 7632 North Ave., Elmwood Park 

Flank, Maxwell D., 840 N. Marion St., Oak Park 

Fleischer, Clara J., 651 Cherokee Rd., Highland Park 

Fleming, Arthur W., 10400 S. Western Ave., Chicago 

Gordon, Edward E., Chief, Dept. of Physical Medi- 
cine, Michael Reese Hospital, 29th and Ellis Aves., 
Chicago 

Holmquest, Harold J. 
Ave., Oak Park 

Jenkins, Alexander, 3844 W. 63rd St., Chicago 

Jung, Frederic T., 521 Ridge Ave., Evanston 

Kelly, S. M., 2828 Sheridan Rd., Chicago 

Kendell, H. Worley, Inst. of Physical Medicine and 
Rehabilitation, 619 N. Glen Oak Ave., Peoria 

Koczur, Joseph L., 10041 S. St. Louis Ave., Ever- 
green Park 

Liberson, W. Theodore, Chief, Physical Medicine 
and Rehabilitation, VA Hospital, Hines 

McMenamin, Hugh J., Jr., 1012 E. Nebraska, Peoria 

Michela, Bernard J., 401 E. Ohio St., Chicago 

Molander, Charles O. (Emeritus), 8137 S. Morgan 
St., Chicago 

Newman, Louis B., Chief, Physical Medicine and 
Rehabilitation, VA Research Hospital, 333 E. 
Huron St., Chicago 

Oester, Y. T., 706 S. Wolcott St., Chicago 

Pike, Maynard A., 440 Spangler Dr., Decatur 

Rockey, Victor V., 324 W. Galena Ave., Freeport 

Rodgers, David C., 701 E. 47th St., Chicago 


(Hon.), 826 N. Elmwood 
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Rodriquez, Arthur A., 9145 S. Ashland Ave., Chicago 

Schmitt, Milton G., 552 N. Lawler Ave., Chicago 

Schwartz, Louis, Chief, Physical Medicine and Re- 
habilitation Serv., VA Hospital, 820 S. Damen 
Ave., Chicago 

*Stern, David (Affil.), 400 Deming Pl., Chicago 

Stone, Florence A. (Emeritus), 210 Washington St., 
Waukegan 

Vultee, Frederick E., Jr., Assoc. Dir., Rehabilitation 
Inst. of Chicago, 401 E. Ohio St., Chicago 

Wasserman, Reuben R., VA Research Hospital, 333 
E. Huron St., Chicago 

Wilson, Robert S. (Affil.), VA Research Hospital, 
333 E. Huron St., Chicago 


Indiana 


Edwards, Edward T., 1045 Washington Ave., Vin- 
cennes 

Kime, Edwin N. 
Indianapolis 

Martella, Joseph, 3128 Kessler Blvd., N. Dr., In- 
dianapolis 

Parker, L. Burton, 3515 W. 57th, Indianapolis 

Radzyminski, Stanley F., VA Hospital, Marion 


(Hon.), 4800 E. 42nd St. 


Iowa 


Barr, Guy E., 315 Security Bldg., Sioux City 

Paul, David M., 2 Glendale Ct., Iowa City 

Paul, William D., Poliomyelitis and Rehabilitation 
Unit, W 113, Children’s Hospital, Iowa City 

Samberg, Harry H., Chief, Physical Medicine and 
Rehabilitation Serv., VA Center, Des Moines 

Steindler, Arthur (Hon.), 103 Melrose Rd., Iowa 
City 

Kansas 

Chan, Ying Tak, VA Center, Wadsworth 

Gauger, Adeline B., VA Center, Wadsworth 

Isaac, Anita M., 214 E. 9th St., Newton 

Johnston, Andrew D., 5119 Gramar, Wichita 

Pusitz, M. E., 628 Mills Bldg., Topeka 

Rose, Donald L., Chairman, Dept. of Physical Medi- 
cine, Univ. of Kansas School of Medicine, 39th 
and Rainbow Blvd., Kansas City 

Shires, Edward B., Dept. of Physical Medicine, Univ. 
of Kansas School of Medicine, 39th and Rainbow 
Blvd., Kansas City 


Kentucky 


McMorris, Rex O., Rehabilitation Center, Inc., 340 
E. Madison, Louisville 
Muss, Israel, Chief, Physical Medicine and Rehabili- 
tation Serv., VA Hospital, Louisville 
Willmoth, A. David (Emeritus), 829 Starks Bldg., 
Louisville 
Louisiana 


Cox, Joseph E., Chief, Physical Medicine and Re- 
habilitation Serv., VA Center, Shreveport 

Crow, Richard D., 803 Jordan St., Shreveport 

Garrett, Claude W., Jr., Chief, Physical Medicine 
and Rehabilitation, VA Hospital, 1601 Perdido 
St., New Orleans 

Haslam, Edward T., Assoc. Professor, Orthopaedic 
Surgery and Coordinator of Rehabilitation Teach- 
ing, Tulane Univ. School of Medicine, New 
Orleans 

Menendez, Joseph C., 3535 Canal St., New Orleans 

Perez, Lloyd G., 1640 Plank Rd., Baton Rouge 

Polmer, Nathan H., 2209 Carondelet St., New 
Orleans 


Winokur, Solomon, 4729 Prytania St., New Orleans 


Maine 


Marden, Wilmot L. (Emeritus), Lincolnville 
Varnerin, Emma M., VA Center, Togus 
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Maryland 

Balsam, Frederick J., Asst. Chief, Physical Medicine 
and Rehabilitation Serv., VA Hospital, Fort 
Howard 

Beasley, Willis C. (Assoc.), Director, —— 
Laboratory, 7942 Wisconsin Ave., Bethesda 

Carroll, Douglas, Chief, Physical Medicine and 
Rehabilitation, Baltimore City Hospital, Baltimore 

Davis, Harvey F., Arundel-on-the-Bay, RFD 3, Box 
181-A, Annapolis 

Fried, David, Chief, Rehabilitation Dept., Clinical 
Center, National Institutes of Health, Bethesda 

Jensen, Jacob R., Chief, Physical Medicine and Re- 
habilitation, VA Hospital, 3900 Loch Raven Blvd., 
Baltimore 

Mahoney, Florence I., 3601 Greenway, Baltimore 

Manuzak, Hubert F., Eastway and Edgerly Rds., 
Glen Burnie 

Mastellone, A. F., 9009 Manchester Rd., Silver 
Spring 

McCluer, Shirley M., Montebello State Hospital, 
Baltimore 

*Richardson, Paul F., 5908 Oakland Rd., Baltimore 

Rudin, Louis N., 6010 York Rd., Baltimore 

Tennant, John S. (Affil.), 4202 Ferrara Dr., Silver 
Spring 

Vivino, Jean J., 9010 Bradgrove Dr., Bethesda 


Massachusetts 

Bader, Steven S., Chief, Physical Medicine and Re- 
habilitation Serv., VA Hospital, Rutland Heights 

Crowell, A. D., 107 Franklin St., Framingham 

Doyle, Bernard J., Asst. Chief, Physical Medicine and 
Rehabilitation Serv., VA Hospital, 150 S. Hunting- 
ton Ave., Boston 

Feldman, Louis, 1516 Commonwealth Ave., Boston 

Fidrocki, Henry E., Asst. Chief, Dept. of Physical 
Medicine and Rehabilitation, Lemuel Shattuck 
Hospital, Boston 

Freed Murray M., 55 Stoughton St., Boston 

Friedland, Fritz, Chief, Physical Medicine and Re- 
habilitation Serv., VA Hospital, Boston 

Geiss, George W., 485 Lexington St., Waltham 

Landis, Eugene (Emeritus), Harvard Medical School, 
25 Shattuck St., Boston 

Lorentz, John J.. Rehabilitation Institute, 25 Ben- 
nett St., Boston 

McFarland, J. Wayne, Atlantic Union Conf. Office, 
South Lancaster 

Mitchell, Norman, VA Hospital, West Roxbury 

Moses, David S. (Affil.), 771 American Legion High- 
way, Roslindale 

Reggio, A. William (Emeritus), School St., Medfield 

Riemer, Delilah, 164 Ward St., Newton Centre 

Rudd, Jacob L., 481 Beacon St., Boston 

Shriber, William J., Chief, Physical Medicine, Beth 
Israel Hospital, 330 Brookline Ave., Boston 

Silver, Joseph M., 24 Prichard St., Fitchburg 

Solomon, Louis, 25 Washington St., Malden 

Watkins, Arthur L., Chief, Dept. of Physical Medi- 
cine, Massachusetts General Hospital, Boston 

Willgoose, Dorathea M., 1175 Great Plain Ave., 
Needham 

Wing, Herman, Dept. of Physical Medicine and 
Rehabilitation, Massachusetts General Hospital, 
Boston 

Woll, Wesley G., Jr., Chief, Physical Medicine and 
Rehabilitation, Lemuel Shattuck Hospital, 170 
Morton St., Jamaica Plains 

Wylie, Earl J., The Wylie Clinic, 205 Mt. Auburn 
St., Watertown 

Michigan 

Bender, Leonard F., Assoc. Professor of Physical 
Medicine and Rehabilitation, Univ. of Michigan 
Medical Center and University Hospital, Ann 
Arbor 
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Blanchard, Russell S., Rehabilitation Institute of 
Metropolitan Detroit, 261 Brady St., Detroit 

Cohen, Lewis, 7441 W. Seven Mile Rd., Detroit 

Henriksen, Jens D., Chief of Physical Medicine and 
Rehabilitation, Battle Creek Sanitarium, Battle 
Creek 

House, Frederic B., 326 N. Ingalls, Ann Arbor 

Koepke, George H., University Hospital, 1313 E. 
Ann St., Ann Arbor 

McMorrow, Kathryn J., 
Detroit 

Newman, Max K., Detroit Inst. of Physical Medicine 
and Rehabilitation, 16861 Wyoming Ave., Detroit 

Olejniczak, Stanley, 6945 Oakman Blvd., Dearborn 

Rae, James W., Jr., Professor and Chairman, Dept. 
of Physical Medicine and Rehabilitation, Univer- 
sity Hospital, Ann Arbor 

Schaefer, William C., Div. of Physical Medicine and 
Rehabilitation, Henry Ford Hospital, Detroit 

Schaeffer, Joseph N., Rehabilitation Inst. of Metro- 
politan Detroit, 261 Brady St., Detroit 

Schwartz, John M., 2920 Du Pont St., Flint 

Smith, E. M., 1720 Chandler, Ann Arbor 

Vaughen, Justine L., Instructor, Dept. of Physical 
Medicine and Rehabilitation, University Hospital, 
Ann Arbor 


16861 Wyoming Ave., 


Minnesota 

Brist, F. Manley (Hon.), 1402 E. First National 
Bank Bldg., St. Paul 

Byrnes, Allen W., VA Hospital, St. Cloud 

Elkins, Earl C., Section of Physical Medicine and 
Rehabilitation, Mayo Clinic, Rochester 

Ellwood, Paul M., Jr., 5012 Belmont 
Minneapolis 

Erickson, Donald J., Consultant, Physical Medicine 
and Rehabilitation, Mayo Clinic, Rochester 

Gullickson, Glenn, Jr., Dept. of Physical Medicine 
and Rehabilitation, Univ. of Minnesota Medical 
School, Minneapolis 

Knapp, Miland E., 714 9th Ave., S., Minneapolis 

Kottke, Frederic J., Chairman, Dept. of Physical 
Medicine and Rehabilitation, Univ. of Minnesota 
Medical School, Minneapolis 

Krusen, Frank H., Senior Consultant, Section of 
Physical Medicine and _ Rehabilitation, Mayo 
Clinic, Rochester 

Kubicek, William G. (Assoc.), Univ. of Minnesota 
Medical School, Minneapolis 

Martin, Gordon M., Section of Physical Medicine 
and Rehabilitation, Mayo Clinic, Rochester 

Owen, Richard R., Elizabeth Kenny Institute, 
Minneapolis 

Quiggle, Arthur B., 4514 Heights Dr., Minneapolis 

Reichel, Samuel M., VA Hospital, Minneapolis 

Roth, Grace M. (Emeritus), Mayo Clinic, Rochester 

*Sandler, Bernard, 132 Cecil St., S. E., Minneapolis 

Sheard, Charles (Emeritus), Stewartville 

*Sponsel, Kenath H., 605 Tenth Ave., S., Minneapolis 

*Sterling, Harold M., 805 Mayo Blvd., Univ. Hospital, 
Minneapolis 

Stillwell, G. Keith, 200 Ist St., S. W., Rochester 

Troedsson, Bror S., Chief, Physical Medicine and 
Rehabilitation, VA Hospital, 54th St. & 48th Ave., 
S.,. Minneapolis 

West, Catherine C., 5301 Chantrey Rd., Edina 


Ave., S., 


Mississippi 
Dodson, William A., VA Center, Biloxi 


Missouri 
Acker, Harry L., Director, Rehabilitation Serv., 
Deaconess Hospital, 6150 Oakland Ave., St. Louis 
Beatty, Ralph R., 6301 E. 96th St., Kansas City 
Deyton, John W., 659 Fairview Ave., Webster Groves 
Harell, Alex, 216 Wall Bldg., St. Louis 
Knese, Luke A., 1506 Hodiamont Ave., St. Louis 
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Machek, Otakar, 634 N. Grand Blvd., St. Louis 
O'Reilly, D. Elliott, 950 Francis Pl., Clayton 
*Steinberg, Franz U., 216 S. Kingshighway Blvd., 


St. Louis 
Nebraska 
Fricke, Fred J., Chief, Physical Medicine and Re- 
habilitation, VA Hospital, 4101 Woolworth Ave., 
Omaha 
Frost, Dwight M., Director, Dept. of Physical Medi- 
cine and Rehabilitation, Nebraska College of 
Medicine, Omaha 
Ladwig, Harold A., 401 S. 16th St., Omaha 
Neu, Harold N., 506 N. Elmwood Rd., Omaha 
Rausten, David S., 4545 Van Dorn, Lincoln 
New Hampshire 
Anderson, Thomas P., Hitchcock Clinic, Hanover 
Krout, Robert M., Hitchcock Clinic, Hanover 
New Jersey 


Bernstein, Bertram M., 606 Sanhican Dr., Trenton 
Blum, Isador, Chief, Physical Medicine and Reha- 
bilitation, VA Regional Office, Newark 
Brooke, Charles R., VA Hospital, East Orange 
*Conlen, Richard A. (Affil.), 640 Farragut Ave., 
Haddonfield 
Dow, Robert F., 70 Park St., Montclair 
Eisert, Otto, Director, Dept. of Physical Medicine 
and Rehabilitation, St. Joseph Hospital, Paterson 
Elias, Elmer J., 800 Riverside Ave., Trenton 
Frederick, George F., 179 Main St., Woodbridge 
Fritts, Lewis C., 118 West End Ave., Somerville 
Gershman, Joseph G., 185 E. Madison Ave., Dumont 
Hoerner, Earl F., 6 Mayhew Dr., Livingston 
Kessler. Henry H. (Hon.), 53 Lincoln Park, Newark 
Lehmacher, Frank (Emeritus), 16 Central Ave., 
Lakewood 
Mountford, William E., 217 N. Warren St., Trenton 
O’Connor, Michael J. (Emeritus), 98 Shanley Ave., 
Newark 
Pedicini, Joseph L., 271 Sanford St., East Orange 
Sauder. Gisella, 2 Sheffield Dr., Newark 
Titus, Norman E. (Emeritus), 4 Green Acres Dr., 
Verona 
*Untereker, John J., 93 Palmer Ave., Tenafly 
New Mexico 
Grover. Ernest, Rt. 2, Box 353, Albuquerque 
*Pesch, Roger N., 610 Paseo De La Cuma, Santa Fe 
Mundt. Raymond, Acting Chief, Physical Medicine 
and Rehabilitation, VA Hospital, Fort Bayard 
New York 
Abramson, Arthur S., Hawthorne Way, Hartsdale 
Almer, J. Robley, 140 E. 28th St., New York 
*Anderson, Albert D., 1341 Franklin Ave., Bronx 
Archibald, Kenneth C., Director of Physical Medicine 
and Rehabilitation, New York Hospital-Cornell 
Medical Center, 525 E. 68th St., New York 
Arnon, David, 1 W. 73rd St., New York 
Bankert, Charles W., 100 Lafayette Blvd., Williams- 
ville Branch, Buffalo 
Bassler, Anthony (Emeritus), 121 E. 71st St., New 
York 
Behrend, Hans J., 470 West End Ave., New York 
Benton, Joseph G., Dept. of Physical Medicine and 
Rehabilitation, New York State Univ. Downstate 
Medical Center, 450 Clarkson Ave., Brooklyn 
*Berg, Harry E., 2250 Clarendon Rd., Brooklyn 
Berns, S. Harry, 400 E. 34th St., New York 
Bierman, William, 10 E. 85th St., New York 
Bilik, Samuel E., Dept. of Physical Medicine and 
Rehabilitation, Bellevue Hospital, 415 E. 26th 
St., New York 
Blau, Leslie, 200 Court St., Binghampton 
Britenstool, Harry, 130 W. 57th St., New York 
Chen, Li-Ching Yen, VA Hospital, Physical Medi- 
cine and Rehabilitation Dept., Brooklyn 
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Cipollaro, Anthony C., 40 E. 61st St., New York 

Coleman, Samuel R., 184-20 90th Ave., Hollis, L. I. 

Covalt, Donald A., Institute of Physical Medicine 
and Rehabilitation, 400 E. 34th St., New York 

Coyne, Nadene, Institute of Physical Medicine and 
Rehabilitation, 400 E. 34th St., New York 

Cummings, Victor, 226 Commonwealth Ave., Mount 
Vernon 

*Cutler, Bernard, 157 Hoyt St., Brooklyn 

Dacso, Michael M., 1082 Park Ave., New York 

Dancik, Daniel, 13 Blair Dr., Huntington 

Darling, Robert C., Presbyterian Hospital, 622 W. 
168th St., New York 

Deaver, George G., Professor of Physical Medicine 
and Rehabilitation, New York Univ., Bellevue 
College of Medicine, New York 

De Francesco, John E., 2338 University Ave., Bronx 

Delagi, Edward F., 1777 Grand Concourse, Bronx 

De Victoria, Cassius L. (Emeritus), 176 E. 71st St., 
New York 

Dickar, Lewis, 56 Hanson Pl., Brooklyn 

Dobrin, Leo, 69-45 108th St., Forest Hills 

Ebel, Alfred, Chief, Physical Medicine and Rehabili- 
tation Serv., Bronx VA Hospital, 130 W. Kings- 
bridge Rd., Bronx 

Ehrlich, Joshua, VA Hospital, 203 Allen St., Albany 

*Feldman, Harold H., 2606 E. 24th St., Brooklyn 

Feldstein, Benjamin, 135 Central Park West, New 
York 

Feuer, Samuel G., 132 Lafayette Ave., Brooklyn 

Fleck, Henry, 1777 Grand Concourse, New York 

Forster, Sigmund, 575 Ocean Ave., Brooklyn 

Georgi, William H., Head, Dept. of Physical Medi- 
cine and Rehabilitation, Buffalo General Hospital, 
100 High St., Buffalo 

Ginsberg, Abraham J., 6 W. 74th St., New York 

Goldberg, Jacob, Chief, Physical Medicine and Re- 
habilitation Serv., VA Hospital, Castle Point 

Goldberg, Melvin C., 340 New York Ave., Brooklyn 

Goodgold, Joseph, 50 Plaza St., Brooklyn 

Granirer, Louis W., 90-36 149 St., Jamaica 

Grant, Arthur E., Maj., MC, USA, Hdgqs. 24th Inf. 
Div., APO 112, New York 

Grynbaum, Bruce B., 740 West End Ave., New York 

Gurewitsch, Arno D., 121 E. 60th St., New York 

Harpuder, Karl, Physical Medicine Dept., Monte- 
a4 Hospital, 210th St. & Bainbridge Ave., New 
Yor 

Hatfield, Albert R., Jr.. 2709 Genesee St., Utica 

Hoberman, Morton, Chief, Rehabilitation and Re- 
search Serv., NYS Rehabilitation Hospital, West 
Haverstraw 

Holtzman, Milton, 450 Demott 
Centre 

Howard, I. Ray, Metropolitan Hospital, 1901 First 
Ave.. New York 

Tlasi, Frank P., Chief. Physical Medicine and Re- 
habilitation Serv., VA Hospital, 56 Oak St., 
Batavia 

Israel, Martin, Instructor of Physical Medicine and 
Rehabilitation, Polyclinic Hospital, New York 


Ave., Rockville 


Johnston. Frederick H., 140 Lockwood Ave., New 


Rochelle 

Kaplan, Lawrence I.. Hamilton Park Development, 
11 Shrub Hollow Rd.. Roslyn 

*Kara, Anna, 535 E. 70 St., New York 

Kraus, Hans, Associate Professor of Physical Medi- 
cine and Rehabilitation, NYU-Bellevue College 
of Medicine, New York 

Kristeller, Edith L., 423 W. 120th St., New York 

Landauer, Kenneth S.. 800 Second Ave., New York 

Lane, Alfred L., Director, Physical Medicine, 
Rochester General Hospital, Rochester 

Lane, W. Kenneth, Consultant, Respiratory and 
Rehabilitation Center Serv., The National Founda- 
tion, 800 Second Ave., New York 


arom, Reuben, 1240 Beach 9th St., Far Rockaway, 


— Kurt G., 3130 Grand Concourse, New 

Yor 

Levy, Eric L., 1225 Park Ave., New York 

Lindenauer, Harold J., VA Hospital, Bronx 

Lippmann, Heinz I., 1192 Park Ave., New York 

Lorenze, Edward J., III, Burke Foundation, White 
Plains 

Lowenthal, Milton, 1 E. 105th St., New York 

Lowman, Edward W., 400 E. 34th St., New York 

Lubarsky, David A., 170 Maple Ave., White Plains 

Ludwig, Dorothy B., 215 W. 92nd St., New York 

Lustig, Ferdinand, 330 E. 79th St., New York 

Machover, Saul, 94 Callodine Ave., Buffalo 

Marjey, Elemer J., 252 Seventh Ave., New York 

Mautner, Herman E., Physical Medicine and Re- 
habilitation, Maimonides Hospital, Brooklyn 

McGuinness, Madge C. L., 114 E. 71st, New York 

Meislin, Jack, VA Hospital, Montrose 

Moldaver, Joseph M., The Neurological Institute, 
710 W. 168 St., New York 

Morelewicz, Henry V., 2183 Main St., Buffalo 

Moskowitz, E., 220 N. Columbus Ave., Mount Vernon 

Neistadt, Isidore I., 114 Du Bois Ave., Valley Stream 

Neufeld, Irvin, 103 E. 86 St., New York 

Panzarella, Joseph J., Jr., 33 Highland Blvd., 
Lynbrook 

Pavasars, Raimunds, VA Center, Bath 

Policoff, Leonard D., Director, Dept. of Physical 
Medicine and Rehabilitation, Albany Medical Col- 
lege and Hospital. Albany 

Posniak, Abraham O.. 143-16 Barclay Ave., Flushing 

Raus, George M., 550 Park Ave., Syracuse 

Rogers, Eugene J., 1664 41st St., Brooklyn 

Rogoff, Toseph B.. 136 W. 16th St., New York 

Rosner, Henry, 4824 Ave. “I’’, Brooklyn 

Rothman, Leon M., 2453 Ocean Ave., Brooklyn 

Rusk, Howard A., Professor and Chairman, Insti- 
tute of Physical Medicine and Rehabilitation, 400 
E. 34th St., New York 

Saez, Jose, 134 W. 72 St., New York 

Schenker, Abraham W., 8406 109th St., Richmond 
Hill 


Schwartz, R. Plato (Emeritus), Professor of Ortho- 
paedic Surgery, Univ. of Rochester School of 
Medicine and Dentistry, 260 Crittenden Blvd., 
Rochester 

Schwarzschild, Myron (Assoc.), 465 Ocean Ave., 
Brooklyn 

Searl, Howard A., Lorraine Dr., Shortsville 

Selle, Wilbur A., Hall of Residence, 550 First Ave., 
New York 

Shiffman, Morris, 59 Christopher St.. New York 

Siegel, David. 404 Broadway, Cedarhurst 

Silverman, Sidney I. (Assoc.), 80 Park Ave., New 
York 

Snow, Wm. Benham, Director, Services in Physical 
Medicine and Rehabilitation, Columbia Presbyteri- 
an Medical Center, New York 

Sokolow, Jack, Director, Physical Medicine and 
Rehabilitation, City Hospital, E]mhurst 

Springer, Charlotte F., 500 Kappock St., New York 

Stimson, Cyrus W., Letchworth Village, Thiells 

Sverdlik, Samuel S., 153 W. 11th St., New York 

Swinyard, Chester A., 400 E. 34th St., New York 

Tepperberg, Irving, 1610 Metropolitan Ave., Bronx 

Tobis, Jerome S., 1 E. 105th St.. New York 

Travell, Willard (Emeritus), 9 W. 16th St., New 
Yor 

Wahlig. Herman G. (Emeritus), 173 Seacliff Ave., 
Sea Cliff 

Walsh, Thomas E., 129 Mildred Ave., Syracuse 

Weinstein, Max V., 605 Vermont St., Brooklyn 

Weiss, Andor A., 1645 Grand Concourse, New York 

Weiss, Jerome, 1703 Glenwood Rd., Brooklyn 
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Whiting, Herbert S., Hempstead Medical Center, 
230 Hilton Ave., Hempstead, L. I. 

Wolf, Mary Anne (Emeritus), 160 W. 77th St., 
New York 

*Yue, Shyh-Jong, 630 W. 168th St., New York 
Ziman, Frederick, Asst. Attending Physiatrist, Mt. 

Sinai Hospital, New York 


North Carolina 
Bagby, Bathurst B., Jr., VA Hospital, Oteen 
Baker, Lenox D., Duke University Hospital, Durham 
*Cress, Robert H., VA Hospital, Faulton St. & Irwin 
Rd., Durham 
Maxwell, Emilie L., 322A Westview Ct., Salisbury 
McClellan, Walter S., Dept. of Physiology, Univ. of 
North Carolina School of Medicine, Chapel Hill 
Moore, Carlton W., VA Hospital, Fayetteville 
Prentiss, Nelson H., VA Hospital, Swannanoa 
Wilson, George D., 308 City Bldg., Asheville 
Zankel, Harry T., Chief, Physical Medicine and 
Rehabilitation, VA Hospital, Durham 


North Dakota 
Flom, Martin G., VA Center, Fargo 


Ohio 

Baer, Richard F., 1213 Elco Dr., Maumee 

Bearzy, Herman J., Dept. of Physical Medicine and 
Rehabilitation, Miami Valley Hospital, 134 Apple 
St., Dayton 

Berman, David H., 7016 Euclid Ave., Cleveland 

Callot, Andre, 4927 Broadview Rd., Cleveland 

Case, Hilda B., University Hospitals of Cleveland, 
2065 Adelbert Rd., Cleveland 

Clark, Frank H., 2016 E. 9th St., Cleveland 

Hess, Emily R., Medical Director, Ohio Valley 
Goodwill Rehabilitation Center, 10600 Springfield 
Pike, Cincinnati 

Johnson, Ernest W., Physical Medicine and Rehabili- 
tation, Ohio State Univ. College of Medicine, 
Columbus 

Katzenmeyer, Walter R., Chief, Dept. of Physical 
Medicine, Lakewood Hospital, 14519 Detroit Ave., 
Lakewood 

Keeler, Keith C., Rehabilitation Center of Summit 
County, Inc., 326 Locust St., Akron 

Klement, W. W. (Emeritus), 4 E. Clifton Ave., 
Cincinnati 

Kruse, Robert D. (Assoc.), Cleveland Clinic Founda- 
tion, 2020 E. 93rd St., Cleveland 

Long, Charles, II, Highland View Hospital, Harvard 
Rd., Cleveland 

Marting, William F. (Emeritus), 311 S. Fifth St., 
Tronton 

Nelson, Paul A., Cleveland Clinic Foundation, 2020 
E. 93rd St., Cleveland 

O’Rourke, William J., VA Hospital, Cincinnati 

Peszczynski, Mieczyslaw, Chief, Dept. of Physical 
Medicine and Rehabilitation, Highland View 
Hospital, Cleveland 

Peters, Eugene W., Euclid Clinic Foundation, 18599 
Lakeshore Blvd., Cleveland 

Rosenberg, Leo, 5926 N. Main St., Dayton 

Smith, Erma A., VA Hospital, 7300 York Rd., 
Cleveland 

Smith, Ivan C., 210 Home Savings and Loan Bldg., 
Youngstown 

Stafford, Clyde T., 15 S. Main St., Oxford 

Stecher, Robert M., Cleveland Metropolitan General 
Hospital, 3395 Scranton Rd., Cleveland 

Steves, Mervin F., 2404 Auburn Ave., Cincinnati 

von Friesen, Tamara, Gallipolis State Hospital, 
Gallipolis 

Wolpaw, Ralph, 1621 Euclid Ave., Cleveland 

Zeiter, Walter J., Cleveland Clinic Foundation, 2020 
E. 93rd St., Cleveland 
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Oklahoma 

Adams, Donald R., Chief Physical Medicine and 
Rehabilitation, VA Hospital, Honor Heights Dr., 
Muskogee 

Andelman, S. Y., 320 Utica Square Medical Center, 
Tulsa 

Gamble, Shelby G., Rehabilitation Center, Oklahoma 
State Tech., Okmulgee 

George, Ella Mary, Physical Medicine and Reha- 
bilitation, VA Hospital, Oklahoma City 

Goldfain, Ephraim, 228 N. W. 13th St., Oklahoma 
City 

Kent, Herbert, 6213 N. W. Grand Blvd., Oklahoma 
City 


Oregon 

*Bridges, Jack A. (Affil.), 5441 S. W. Hamilton St., 
Portland 

Clarke, H. Harrison (Assoc.), School of Health and 
Physical Education, Univ. of Oregon, Eugene 

Fowlks, Everill W., Chief, Physical Medicine and 
Rehabilitation Serv., VA Hospital, Portland 

Jones, Arthur C., 712 S. W. 12th Ave., Portland 

*Mikkelson, Vernon E. (Affil.), 3561 S. W. Cherokee 
Ct., Oswego 

Pennsylvania 

Anastasia, J. J., N. Roland Ave., Pottstown 

Bendler, Eleanor M., 3600 Spruce St., Philadelphia 

Bonner, Dennis J., 101 E. Ludlow St., Summit Hill 

Bonner, Francis J., 125 Argyle Rd., Ardmore 

Cahn, Morris L., 551 N. 11th St., Reading 

Clayborne, Moses, 364 Bedford St., Johnstown 

Converse, James M., 416 Pine St., Williamsport 

Doman, Robert J., 5214 Bella Vista Rd., Drexel Hiil 

Donio, Dominic A., 528 Washington St., Allentown 

Dreier, Joseph F., 196 Hanover St., Wilkes-Barre 

Drogowski, Matthew J., 702 Center St., Freeland 

Erdman, William J., II, Director, Dept. of Physical 
Medicine and Rehabilitation, Univ. of Pennsyl- 
vania, 3600 Spruce St., Philadelphia 

Ferderber, Murray B., 5722 Fifth Ave., Pittsburgh 

Fleming, William C., Chief, Physical Medicine and 
Rehabilitation Serv., VA Hospital, Pittsburgh 

Follweiler, Frank L., 423 York Rd., Jenkintown 

Furey, Charles A., Jr., 2201 St. James St., Phila- 
delphia 

Gregg, Robert A., Clinical Director, Magee Memorial 
Hospital, 1513 Race St., Philadelphia 

Hayward, George E. (Emeritus), 493 Chestnut St., 
Meadville 

Johnston, J. Murl, 694 Washington Rd., Pittsburgh 

Koppel, Alexander, 4068 Roosevelt Blvd., Phila- 
delphia 

Kornblueh, Igho H., Welsh Rd. at Verree, Phila- 
delphia 

Larsen, E. Noer, 101 N. Main St., Du Bois 

Lefkoe, Harold, 255 S. 17th St., Philadelphia 

Lota, Milos J., VA Hospital, Lebanon 

Martucci, Albert A., Abington Memorial Hospital, 
Abington 

Mauriello, Nicholas D., Medical Director, Laurel 
Hospital and Clinic, 120 S. Franklin St., Wilkes- 
Barre 

McFadden, Patrick J., 714 Cherry St., Erie 

Mennell, John Mc M., State of Pennsylvania Re- 
habilitation Center, Johnstown 

Miller, Ruth N., Director, Dept. of Physical Medi- 
cine, Sharon General Hospital, Sharon 

Moyer, Dwight L., 1166 Wyoming Ave., Forty Fort 

Muller, Alfons J., 445 Rices Mill Rd., Wyncote 

Nawrocki, Mary F., Beckman St., RD 1, Cheswick 

Newton, Rex H., Jr., VA Hospital, Pittsburgh 

Parry, Frazer, Magee Memorial Hospital, 1513 Race 
St., Philadelphia 

Piersol, George Morris (Emeritus), Emeritus Profes- 
sor of Physical Medicine and Rehabilitation, Univ. 
of Pennsylvania, Philadelphia 
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Pollock, Arthur E., 1217 14th Ave., Altoona 

Psaki, Constantine G. (Emeritus), 326 W. Chelten 
Ave., Philadelphia 

*Ralph, Alice L. (Affil.), 19 Green Hill Lane, 
Philadelphia 

Riddles, Paul W., 533 Locust St., Johnstown 

Rudolph, Herman L., 400 N. 5th St., Reading 

Rumbaugh, Ulrich D. (Emeritus), 540 Ford Ave., 
Kingston 

Saez, Florencio, Jr. (Affil.), 230 Long Lane Ave., 
Upper Darby 

Schlesinger, Robert A., 806 St. Francis Dr., Broomall 

Schmidt, William H., 425 Owens Ave., Wynnewood 

Sherman, Samuel, 3500 Fifth Ave. Bldg., Pittsburgh 

Sherrill, Alvan W. (Emeritus), 121 University P1., 
Pittsburgh 

Smith, Richard T., Director, Dept. of Rheumatology, 
Benjamin Franklin Clinic, 330 S. Ninth St., 
Philadelphia 

Stevens, Robert G., Director, Depts. Physical Medi- 
cine and Rehabilitation, Williamsport General 
Hospital, Williamsport 

Stoner, Emery K., 222 E. Mt. Pleasant Ave., Phila- 
delphia 

*Stoner, Max A. (Affil.), 2925 Mapleshade Rd., 
Ardmore 

Sussman, Nathan, 805 N. Second St., Harrisburg 

Sweeney, Francis X., 2412 E. Allegheny Ave., 
Philadelphia 

Trigiano, Lucien L., 237 Lincoln St., Johnstown 

Webb, Henry P., 6410 Rising Sun Ave.. Philadelphia 

Wilev, Bert C., 1541 Emmett Dr., Johnstown 

Wright, Jessie, 142 Bellefield Ave., Pittsburgh 


Rhode Island 
Cinquegrana, O. D., VA Hospital, Providence 
Kabat. Herman, Medical Director, Bureau of Re- 
habilitation and Services for the Aging, Dept. 
of Social Welfare. 40 Fountain St., Providence 
Tefft. Beniamin F. (Emeritus), 185 Washington St., 
West Warwick 
South Carolina 
Arnold. Gvorge K., Chief, Physical Medicine and 
R<enaviitation Serv., VA Hospital, Columbia 
Mims, Harry W., Director, Dept. of Physical Medi- 
cine and Rehabilitation, Medical College Hospital, 
Medical College of South Carolina, Charleston 


Tennessee 

Brewer, Howell (Emeritus), 1406 Randall Dr., 
Memphis 

Britt. Louis P., Chief, Physical Medicine and Re- 
habilitation, Campbell Clinic, 869 Madison Ave., 
Memphis 

Bugel, Harry J., VA Hospital, 90 White Bridge Rd., 
Nashville 

King. Llewellyn H., VA Hospital, Murfreesboro 

Lee, Walter T., PO Box 687, Knoxville 

Lundstrom, Torsten H., Chief, Physical Medicine 
and Rehabilitation, VA Hospital, Mountain Home 

Smith. Omar E., The Omar E. Smith Clinic, 917 
S. Cooper St., Memphis 

Sutton, Bruce B.,. VAMTG Hospital, Park Ave. & 
Getwell St., Memphis 


Texas 

Buie, Neil D., Jr., Buie Clinic, 229 Coleman St., 
Marlin 

Cayo, Ernest P. (Emeritus), Box 1299, San Antonio 

Cruce, William V., 1407 N. Shepherd, Houston 

Jenkins, Jesse G. (Emeritus), Rt. 1, Box 30, Temple 

Krusen, Edward M., Jr., Medical Director, Dept. 
of Physical Medicine and Rehabilitation, Baylor 
University Hospital, Dallas 

Krusen, Ursula L., 3500 Colgate, Dallas 

Oelhafen, Wayne R., Maj., MC, USA, Brooke Army 
Hospital, Fort Sam Houston 


Roth, Joel L., Maj., MC, USA, Physical Medicine 
Serv., Brooke Army Hospital, Fort Sam Houston 

Ryan, William G., VA Hospital, 2002 Holcombe 
Blvd., Houston 

Selke, Oscar O., Jr., 615 Hermann Professional Bldg., 
Houston 

Spencer, William A., Medical Director, Southwestern 
Poliomyelitis Respiratory and Rehabilitation Cen- 
ter, Houston 

Taylor, Vann S., 6222 Northaven Rd., Dallas 

von Werssowetz, Odon F., Texas Rehabilitation 
Center, Gonzales 

Wade, T. W., VA Hospital, Dallas 

Williams, Clark B., Col., MC, USA, Hdqs. Brooke 
Army Medical Center, Fort Sam Houston 


Vermont 
Bulmer, James W., Box 82, Woodstock 
Smith, Robert P., 234 Spear St., South Burlington 
Virginia 
Buchanan, Josephine J., 5806 Franklin Ave., Falls 
Church 
Fischer, Ernst, 3110 Manor Dr., Richmond 
La Fratta, Carl W. (Affil.), Grandview Dr., 
Richmond 
Park, Herbert W., Dept. of Physical Medicine and 
Rehabilitation, Medical College of Virginia, Box 
846, Richmond 
Paul, B. J., Asst. Chief (Acting), Physical Medicine 
and Rehabilitation Serv., VA Hospital, Richmond 
Porterfield, Jack B., Chief, Physical Medicine and 
Rehabilitation Serv., VA Center, Kecoughtan 
Weems, Rachel F., Woodrow Wilson Rehabilitation 
Center, Fishersville 
White, Arthur E., 4900 N. 37th St., Arlington 


Washington 

Axling, J. Lynn, 1851 Larch St., Longview 

Cooper, Albert L., 742 Medical-Dental Bldg., Seattle 

Elger, Harold E., 820 E. Evergreen Blvd., Vancouver 

Heath, Sherburne W., Jr., 757 Medical-Dental Bldg., 
Seattle 

Lehmann, Justus F., Professor and Exec. Officer, 
Dept. of Physical Medicine and Rehabilitation, 
University of Washington School of Medicine, 
Seattle 

Lund, Herman C., VA Hospital, Walla Walla 

Myers, John L. (Emeritus), Des Moines 

Redford, John W. B., Univ. of Washington Medical 
School, Seattle 

Schram, Duane A., Medical Director, Stonchall Re- 
habilitation Center, Winslow 

Sheffield, Frederick J., Capt., MC, USA, Madigan 
Army Hospital, Tacoma 


West Virginia 

Hudgins, Archibald P., 402 Professional Bldg., 
Quarrier St., Charleston 

Luscombe, Harold B., 223 Westwood Dr., Beckley 

Smith, Emmett M., Memorial Medical Center, 
Williamson 

Williams, George D., VA Center, Martinsburg 

Wisconsin 

Anderson, F. A. (Assoc.), Burdick Corporation, 
Milton 

Benson, George B., VA Hospital, Madison 

Boyle, Robert W., 8705 Glencoe Circle, Wauwatosa 

Cohen, Albert M., Director, Dept. of Physical Medi- 
cine, Waukesha Memorial Hospital, Waukesha 

Cook, Harold E., 8700 W. Wisconsin Ave., Mil- 
waukee 

Crabbe, Theodore F., Acting Chief, Physical Medi- 
cine and Rehabilitation, VA Hospital, Tomah 

Dudenhoefer, Paul A., Chief, Physical Medicine and 
Rehabilitation Serv., VA Center, Wood 

McDermott, James F. (Affil.), 2438 N. 95th St., 
Wauwatosa 
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*Modaff, Walter L. (Affil.), VA Center, Wood 

*O’Lougklin, Peter D. (Affil.), VA Hospital, Wood 

Piaskoski, Ray, Consultant, Physical Medicine Re- 
habilitation Serv., VA Hospital, Wood 

Rasmussen, Alfred T. (Emeritus), 1214 Ferry St., 
LaCrosse 

Welsh, Edwin C., 1307 N. 63rd St., Wauwatosa 

Wyoming 

Dawson, C. De Witt, 29 W. 5th, Sheridan 

Flint, Charles H., Gottsche Rehabilitation Center, 
Thermopolis 

Rapp, Val W., Chief, Physical Medicine and Reha- 
bilitation Serv., VA Hospital, Sheridan 

Canada 

Brown, Norman (Emeritus), Dept. of PT, Royal 
Victoria Hospital, Montreal, Que., 

Carpendale, Michael T. F., Director of Rehabilita- 
tion, Univ. of Alberta Hospital, Edmonton, Alta. 

Coffey, Theodore H., RR 1, Wilton Grove, Ont. 

Dwyer, Charles H., 1541 W. Broadway, Vancouver, 
B. C 


Fisk, Guy H., 1538 Sherbrooke St., W., Montreal, 


ue. 

Fowler, John R., 11681 72 Ave., Edmonton, Alta. 

Gingras, Gustave, 395 Laird Blvd., Town of Mount 
Royal, Que. 

Horn, Stanley (Emeritus), 225 Court St., Sher- 
brooke, Que. 

Jousse, Albin T., Medical Director, Lyndhurst Lodge, 
Toronto, Ont. 

Kidd, James A., Drummond and Foster, Perth, Ont. 

Kuitert, John H., Lt. Col., Med. Rep. U.S. Army 
Standardization Group (Can.), Rm. 2088-B Bldg., 
Army Hdgs., Ottawa, Ont. 

Lawson, Gordon A., 58 Lawrence Ave., E., Toronto, 
Ont. 

Lessard, Jean M., Hotel-Dieu Hospital, Montreal, 


Que. 

McRae, Joseph R., 1989 Queen St., E., Toronto, Ont. 

Pinkerton, Alexander C., 900 W. 27th St., Van- 
couver, B. C. 

Canal Zone 
Hull, Ben L., Box 242, Balboa Heights 
Cuba 

Castillo, Regina M., Chief of Physical Medicine and 
Rehabilitation, Hospital de Cirugia Ortopedica, 
Havana 

Tarafa, Jose I., Calle 23, No. 508 Vedado, Havana 

Puerto Rico 

Fernandez, Benigno Vasquez (Affil.), Munoz Rivera 
St., Toa Baja 

Flax, Herman J., Professional Bldg., No. 301, 
Santurce 

Hidalgo, Carlos A., 130 Eleanor Roosevelt St., 
Hato Rey 

*Roger, Mercedes S. (Affil.), Box 3163, San Juan 

Weissenberg, Eugene H., Clinical Professor, Physical 
Medicine and Rehabilitation, Univ. of Puerto 
Rico; Director, Physical Medicine and Rehabilita- 
tion, School of PT and OT, State Insurance Fund, 
Professional Bldg., Santurce 

Foreign 

Anghinah, Abrao, R. Xavier de Toledo n° 99, 3° 
and., Sao Paulo, Brazil, S. A. 

Araya, Humberto Rojas, Apto. 891, San Jose, Costa 
Rica, C. A. 

Bauwens, Philippe (Hon.), Director, Dept. of Physi- 
cai Medicine, St. Thomas’ Hospital, London, 
S. E. 1, England 

Bessemans, A. (Hon.), Avenue de Tervueren, 194/B, 
Brussels, Belgium 
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Bianchi, Waldemar, Ave. Franklin Roosevelt 126-5, 
Rio de Janeiro, D. F., Brazil, S. A. 

Blankenburg, Gustavo H., Apdo. 4206, Caracas, 
Venezuela, S. A. 

Carapanayiotis, John, Zacharo-Olymbias, Ilia, Greece 

Cassinoni, Mario A., Professor de Fisica Medica de 
la Faculdad Medicina, Soriano 1171, Montevideo, 
Uruguay, S. A. 

*Castro, Marcio L., Rua Maranhao, 904-B, Horizonte, 
Minas, Brazil, S. A. 

Clemmesen, Svend V., Kommunehospitalet, Copen- 
hagen, Denmark 

De Moraes, Waldo R., Rua Canada 233, Sao Paulo, 
Brazil, S. A. 

Kiernander, Basil, 30 Weymouth St., London W. 1, 
England 

Martinez Lavandier, Antonio, Ave. Pasteur No. 34- 
Bajos, Ciudad Trujillo, D. N., Republica Domini- 
cana 

Nova, Fernando, Instituto Bahiano de Fisioterapia 
e Reumatologia, Caixa Postal 680, Salvador, 
Bahai, Brazil, S. A. 

Peylan, Adam, Director, Center of Rheumatology, 
“RAPHA”, Tel-Aviv, Israel 

Richardson, A. T., Dept. of Physical Medicine and 
Rheumatism, The Royal Free Hospital, Gray’s 
Inn Rd., London, W. C. 1, England 

*Ruiz, Carlos Bustamante, Contumaza 972, Lima, 
Peru, S. A. 

Safford. Frank K., Hernalser Gurtel 45, Vienna 
XVII, Austria 

Saldias G, Ernesto, Providencia 835, Dept. 67, 
Santiago, Chile, S. A. 

Teixeira, Antonio S., Rua Tolentino Filgueiras 70, 
Santos, Brazil, S. A. 

von Seemen, Hans (Hon.), Stadt. Chirurg. Kranken- 
haus, Hohenzollernstr. 140, Munchen-Nord, Ger- 
many 

Address Unknown 
Brown. Byron J. (Emeritus) 
Finn, Fred A. (Emeritus) 


ARTICLE III —- MEMBERSHIP 


_ Section 1. Classes of Members. — This organization con- 
sists of 


(a) Active Members 
(b) Associate Members 
(c) Honorary Members 
(d) Affiliate Members 


Section 2. Qualifications. — The qualifications stated 
below with respect to each class of membership noted are 
prerequisites for eligibility for the class stated: 

(a) To be an Active Member a person must be: 

(1) A- graduate in medicine and surgery, legally 
qualified to practice medicine and surgery in some state 
or territory, or in the District of Columbia or in some 
foreign country. 

(2) Elected to such membership in accordance with 
the applicable provisions of the By-Laws. 

(b) To be an Associate Member, a person shall be a 
physiologist, physicist, biophysicist, electrical engineer, mech- 
anical engineer, chemical engineer, research worker, in- 
vestigator, teacher or any other expert in the field of 
physical medicine and rehabilitation and shall be invited by 
the Membership Committee. 


(c) To be an Honorary Member a person shall be an 
eminent person interested in physical medicine and reha- 
bilitation and shall be invited by the Membership Committee 
or shall be a holder of the Gold Key. 

(d) To be an Affiliate Member, a person shall be actively 
enrolled in an approved residency or fellowship in physical 
medicine and rehabilitation. 


Emeritus: Chapter | — MEMBERSHIP, Section 3 (b), paragraph 1. 


(Excerpt from Constitution and By-Laws, American Congress 
of Physical Medicine and Rehabilitation, as of September, 1957) 
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Abramson, A. S., Hartsdale, N. Y. 
Abramson, D. I., Chicago 
Abrashkin, M. D., Miami Beach, Fla. 
Acker, H. L., St. Louis 

Adams, D. R., Muskogee, Okla. 

Adams, E. F., Peoria, IIl. 

Alderman, I. S., New Haven, Conn. 
Aldes, J. H., Los Angeles 

Allen, J. C., Hartford, Conn. 

Almer, J. R., New York City 

Amos, J. D., Denver 

Anastasia, J. J., Pottstown, Pa. 
Andelman, S. Y., Tulsa, Okla. 

Anderson, A. D., Bronx, N. Y. 

Anderson, F. A., Milton, Wis. 

Anderson, M. H., Los Angeles 

Anderson, T. P., Hanover, N. H. 
Anghinah, A., Sao Paulo, Brazil, S. A. 
Araya, H. R., San Jose, Costa Rica, C. A. 
Archibald, K. C., New York City 

Arnold, G. K., Columbia, S. C. 

Arnold, H. B., New Haven, Conn. 
Arnon, D., New York City 

Austin, Elizabeth S., Los Angeles 

Axling, J. L., Longview, Wash. 


Bader, S. S., Rutland Heights, Mass. 
Baer, A. D., Denver 

Baer, R. F., Maumee, Ohio 

Bagby, B. B., Jr., Oteen, N. C. 
Baker, Frances, San Mateo, Calif. 
Baker, L. D., Durham, N. C. 

Balk, A. C., Englewood, Colo. 
Balsam, F. J., Fort Howard, Md. 
Bankert, C. W., Buffalo 

Bard, G., San Francisco 

Barger, G. J. P., Washington, D. C. 
Barr, G. E., Sioux City, lowa 
Bassler, A., New York City 
Bauwens, P., London, England 
Bearzy, H. J., Dayton, Ohio 
Beasley, W. C., Bethesda, Md. 
Beatty, R. R., Kansas City, Mo. 
Bechtol, C. O., Los Angeles 
Becker, F., Dublin, Ga. 

Behrend, H. J., New York City 
Bender, L. F., Ann Arbor, Mich. 
Bendler, Eleanor M., Philadelphia 
Bennett, R. L., Warm Springs, Ga. 
Benson, G. B., Madison, Wis. 
Benton, J. G., Brooklyn 

Berg, H. E., Brooklyn 

Berman, D. H., Cleveland 

Berns, S. H., New York City 
Bernstein, B. M., Trenton, N. J. 
Bessemans, A., Brussels, Belgium 
Bianchi, W., Rio de Janeiro, Brazil, S. A. 
Bierman, W., New York City 

Bilik, S. E., New York City 

Billig, H. E., Jr., Los Angeles 
Bingham, R., Riverside, Calif. 
Blackberg, S. N., Chicago 
Blanchard, R. S., Detroit 
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The address which follows each name indicates the section of the geographic directory 
where complete address is given, page 307. 


Blau, L., Binghampton, N. Y. 
Blum, I., Newark, N. J. 

Boines, G. J., Wilmington, Del. 
Bonner, D. J., Summit Hill, Pa. 
Bonner, F. J., Ardmore, Pa. 
Borken, N., North Miami, Fla. 
Boyle, R. W., Wauwatosa, Wis. 
Boynton, B. L., Oak Forest, Ill. 
Brewer, H., Memphis, Tenn. 
Bridges, J. A., Portland, Ore. 
Brist, F. M., St. Paul 

Britenstool, H., New York City 
Britt, L. P., Memphis, Tenn. 
Brittis, A. L., Washington, D. C. 
Brooke, C. R., East Orange, N. J. 
Brown, B. J., address unknown 
Brown, N., Montreal, Que., Canada 
Buchanan, Josephine J., Falls Church, Va. 
Bugel, H. J., Nashville, Tenn. 
Buie, N. D., Jr., Marlin, Texas 
Bulmer, J. W., Woodstock, Vt. 
Byrnes, A. W., St. Cloud, Minn. 


Cahn, M. L., Reading, Pa. 
Cailliet, R., Santa Monica, Calif. 
Callot, A., Cleveland 


Carapanayiotis, J., Zacharo, Olymbias, Greece 


Carlson, K. E., Palo Alto, Calif. 


Carpendale, M. T. F., Edmonton, Alta., Canada 


Carr, F. J., Whipple, Ariz. 
Carroll, D., Baltimore, Md. 
Carter, E. F., Tampa, Fla. 
Carter, H. A., Chicago 
Case, Hilda B., Cleveland 


Cassinoni, M. A., Montevideo, Uruguay, S. A. 


Castillo, Regina M., Havana, Cuba 
Castro, M. L., Minas, Brazil, S. A. 

Cayo, E. P., San Antonio, Texas 

Chan, Y. T., Wadsworth, Kans. 

Chapman, Carrie E., Oakland, Calif. 
Chen, L. Y., Brooklyn 

Christensen, E. C., Loma Linda, Calif. 
Cinquegrana, O. D., Providence, R. I. 
Cipollaro, A. C., New York City 

Clark, F. H., Cleveland 

Clarke, H. H., Eugene, Ore. 

Clayborne, M., Johnstown, Pa. 
Clemmesen, S. V., Copenhagen, Denmark 
Coffey, T. H., Wilton Grove, Ont., Canada 
Cohen, A. M., Waukesha, Wis. 

Cohen, L., Detroit 

Coleman, S. R., Hollis, L. I., N. Y. 
Conlen, R. A., Haddonfield, N. J. 
Converse, J. M., Williamsport, Pa. 

Cook, H. E., Milwaukee 

Cooper, A. L., Seattle 

Covalt, D. A., New York City 

Covalt, Nila Kirkpatrick, Winter Park, Fla. 
Cox, J. E., Shreveport, La. 
Coyne, Nadene, New York City 
Crabbe, T. F., Tomah, Wis. 
Crain, D. C., Washington, D. C. 


Blankenburg, G. H., Caracas, Venezuela, S. A. 
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Cress, R. H., Durham, N. C. 
Crosby, W. E., Lynwood, Calif. 
Crow, R. D., Shreveport, La. 
Crowell, A. D., Framingham, Mass. 
Cruce, W. V., Houston, Texas 
Cummings, V., Vernon, N. Y. 
Cutler, B., Brooklyn 


Dacso, M. H., New York City 
Dail, C. W., Los Angeles 

Dancik, D., Huntington, N. Y. 
Darling, R. C., New York City 
Davidsohn, Gusta, Chicago 

Davis, H. F., Annapolis, Md. 
Dawson, C. D., Sheridan, Wyo. 
Deaver, G. G., New York City 

De Forest, R. E., Chicago 

De Francesco, J. E., Bronx, N. Y. 
Delagi, E. F., Bronx, N. Y. 

De Moraes, W. R., Sao Paulo, Brazil, S. A. 
De Victoria, C. L., New York City 
Deyton, J. W., Webster Groves, Mo. 
Dickar, L., Brooklyn 

Dinken, H., Denver 

Dobrin, L., Forest Hills, N. Y. 
Dodson, W. A., Biloxi, Miss. 
Doman, R. J., Drexel Hill, Pa. 
Donio, D. A., Allentown, Pa. 
Dorian, G. D., Bloomfield, Conn. 
Dorinson, S. M., San Francisco 
Dow, R. F., Montclair, N. J. 
Doyle, B. J., Boston 

Dreier, J. F., Wilkes-Barre, Pa. 
Drogowski, M. J., Freeland, Pa. 
Dudenhoefer, P. A., Wood, Wis. 
Dugdale, F. E., Branford, Conn. 
Duvall, Ellen N., Atlanta, Ga. 


Dwyer, C. H., Vancouver, B. C., Canada 


Eagan, E. C., Hartford, Conn. 
Ebel, A., Bronx, N. Y. 

Edlin, C., Waterbury, Conn. 
Edwards, E. T., Vincennes, Ind. 
Ehrlich, J., Albany, N. Y. 

Eisert, O., Patterson, N. J. 
Eising, Lucile M., San Francisco 
Elger, H. E., Vancouver, Wash. 
Elias, E. J., Trenton, N. J. 
Elkins, E. C., Rochester, Minn. 
Ellwood, P. M., Jr., Minneapolis 
Erdman, W. J., II, Philadelphia 
Erickson, D. J., Rochester, Minn. 


Feldman, H. H., Brooklyn 
Feldman, L., Boston 

Feldstein, B., New York City 
Ferderber, M. B., Pittsburgh 
Fernandez, B. V., Tao Baja, P. R. 
Ferri, N. A., Elmwood Park, II. 
Feuer, S. G., Brooklyn 

Fidrocki, H. E., Boston 

Finn, F. A., address unknown 
Fischer, E., Richmond, Va. 

Fisk, G. H., Montreal, Que., Canada 
Fixel, I. E., Hollywood, Fla. 
Flank, M. D., Oak Park, Ill. 
Flax, H. J., Santurce, P. R. 
Fleck, H., New York City 
Fleischer, Clara J., Highland Park, III. 
Fleming, A. W., Chicago 
Fleming, W. C., Pittsburgh 

Flint, C. H., Thermopolis, Wyo. 
Flom, M. G., Fargo, N. D. 
Follweiler, F. L., Jenkintown, Pa. 
Forster, S., Brooklyn 


Fountain, F. P., Denver 

Fowler, J. R., Edmonton, Alta., Canada 
Fowlks, E. W., Portland, Ore. 
Frederick, G. F., Woodbridge, N. J. 
Freed, M. M., Boston 

Fricke, F. J., Omaha 

Fried, D. M., Bethesda, Md. 
Friedland, F., Boston 

Fritts, L. C., Somerville, N. J. 
Frost, D. M., Omaha 

Furey, C. A., Jr., Philadelphia 


Gamble, S. G., Okmulgee, Okla. 
Garrett, C. W., Jr., New Orleans 
Gauger, Adeline B., Wadsworth, Kans. 
Geiss, G. W., Waltham, Mass. 

George, Ella M., Oklahoma City 
Georgi, W. H., Buffalo 

Gershman, J. G., Dumont, N. J. 
Gersten, J. W., Denver 

Gillette, Harriet E., Gainesville, Fla. 
Gingras, G., Montreal, Que., Canada 
Ginsberg, A. J., New York City 
Glattly, H. W., Washington, D. C. 
Gluckman, E. C., Coral Gables, Fla. 
Goldberg, J., Castle Point, N. Y. 
Goldberg, M. C., Brooklyn 

Goldfain, E., Oklahoma City 

Golseth, J. G., Pasadena, Calif. 
Goodgold, J., Brooklyn 

Goodman, Carol E., San Diego, Calif. 
Gordon, E. E., Chicago 

Granger, C. V., Jr., San Francisco % 
Granirer, L. W., Jamaica, N. Y. i 
Grant, A. E., New York City 

Greene, L. B., Bridgeport, Conn. 
Gregg, R. A., Philadelphia 

Grover, E., Albuquerque, N. M. 
Grynbaum, B. B., New York City 
Gullickson, G., Jr., Minneapolis 
Gurewitsch, A. D., New York City 


Haak, E. D., Warm Springs, Ga. 
Haase, K. H., Los Angeles 

Hansson, K. G., Kent, Conn. 

Harell, A., St. Louis 

Harpuder, K., New York City 
Haslam, E. T., New Orleans 

Hatfield, A. R., Jr., Utica, N. Y. 
Hayward, G. E., Meadville, Pa. 
Heath, S. W., Jr., Seattle 

Heather, A. J., Wilmington, Del. 
Henriksen, J. D., Battle Creek, Mich. 
Hess, Emily R., Cincinnati 

Hidalgo, C. A., Hato Rey, P. R. 
Hines, T. F., Branford, Conn. 
Hirschberg, G. G., Berkeley, Calif. 
Hoberman, M., West Haverstraw, N. Y. 
Hoerner, E. F., Livingston, N. J. 
Hoffman, C. C., Denver 

Hollender, A. R., Miami Beach, Fla. 
Holmquest, H. J., Oak Park, Ill. 
Holtzman, M., Rockville Centre, N. Y. 
Horn, S., Sherbrooke, Que., Canada 
House, F. B., Ann Arbor, Mich. 
Howard, I. R., New York City 
Huddleston, O. L., Santa Monica, Calif. 
Hudgins, A. P., Charleston, W. Va. 
Hull, B. L., Balboa Heights, C. Z. 


Ilasi, F. P., Batavia, N. Y. 
Isaac, Anita M., Newton, Kans. 
Israel, M., New York City 
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Jenkins, A., Chicago 

Jenkins, J. G., Temple, Texas 
Jensen, J. R., Baltimore 

Johnson, E. W., Columbus, Ohio 
Johnston, A. D., Wichita, Kans. 
Johnston, F. H., New Rochelle, N. Y. 
Johnston, J. M., Pittsburgh 

Jones, A. C., Portland 

Jones, R. V., Jr., New Haven, Conn. 
Jousse, A. T., Toronto, Ont., Canada 
Jung, F. T., Evanston, II. 


Kabat, H., Providence, R. I. 

Kaplan, L. I., Roslyn, N. Y. 

Kara, Anna, New York City 
Katzenmeyer, W. R., Lakewood, Ohio 
Keeler, K. C., Akron, Ohio 

Kelly, S. M., Chicago 

Kendell, H. W., Peoria, III. 

Kenrick, Margaret M., Washington, D. C. 
Kent, H., Oklahoma City 

Kessler, H., Washington, D. C. 
Kessler, H. H., Newark, N. J. 

Kidd, J. A., Perth, Ont., Canada 
Kiernander, B., London, England 
Kime, E. N., Indianapolis 

Kindler, D., Miami, Fla. 

King, L. H., Murfreesboro, Tenn. 
Klement, W. W., Cincinnati 

Knapp, M. E., Minneapolis 

Knese, L. A., St. Louis 

Knudson, A. B. C., Washington, D. C. 
Koczur, J. L., Evergreen Park, Ill. 
Koepke, G. H., Ann Arbor, Mich. 
Koppel, A., Philadelphia 

Kornblueh, I. H., Philadelphia 
Kottke, F. J., Minneapolis 

Kraus, H., New York City 

Kristeller, Edith L., New York City 
Krout, R. M., Hanover, N. H. 
Kruse, R. D., Cleveland 

Krusen, E. M., Jr., Dallas, Texas 
Krusen, F. H., Rochester, Minn. 
Krusen, Ursula L., Dallas, Texas 
Kubicek. W. G., Minneapolis 
Kuitert, J. H., Ottawa, Ont., Canada 


Ladwig, H. A., Omaha 

LaFratta, C. W., Richmond, Va. 
LaJoie, W. J., Phoenix, Ariz. 
Landauer, K. S., New York City 
Landis, E., Boston 

Lane, A. L., Rochester, N. Y. 

Lane, W. K., New York City 

Larsen, E. N., Du Bois, Pa. 

Lawrence, G. P., Lancaster, Calif. 
Lawson, G. A., Toronto, Ont., Canada 
Leass, R., Far Rockaway, L. I., N. Y. 
Lecklitner, M. D., Hot Springs, Ark. 
Lee, W. J., Knoxville, Tenn. 

Lefkoe, H., Philadelphia 

Lehmacher, F., Lakewood, N. J. 
Lehmann, J. F., Seattle 

Leichtentritt, K. G., New York City 
Lessard, J. M., Montreal, Que., Canada 
Levin, I., Washington, D. C. 

Levy, E. L., New York City 

Liberson, W. T., Hines, III. 

Licht, S., New Haven, Conn. 

Linden, J. L., Rocky Hill, Conn. 
Lindenauer, H. J., Bronx, N. Y. 
Lippmann, H. I., New York City 
Long, C., II, Cleveland 

Lorentz, J. J., Boston 

Lorenze, E. J., III, White Plains, N. Y. 


Lota, M. J., Lebanon, Pa. 

Lowenthal, M., New York City 

Lowman, E. W., New York City 

Lubarsky, D. A., White Plains, N. Y. 
Ludwig, Dorothy B., New York City 
Lund, H. C., Walla Walla, Wash. 
Lundstrom, T. H., Mountain Home, Tenn. 
Luscombe, H. B., Beckley, W. Va. 

Lustig, F., New York City 


Machek, O., St. Louis 
Machover, S., Buffalo 
Maguire, Charlotte E., Orlando, Fla. 
Mahoney, Florence I., Baltimore 
Manuzak, H. F., Glen Burnie, Md. 
Marden, W. L., Lincolnville, Me. 
Marjey, E. J., New York City 
Martella, J., Indianapolis 
Martin, G. M., Rochester, Minn. 
Martinez Lavandier, A., Trujillo, 
Dominican Republic 
Marting, W. F., Ironton, Ohio 
Martucci, A. A., Abington, Pa. 
Maschmeyer, J. E., Los Angeles 
Mastellone, A. F., Silver Spring, Md. 
Mauriello, N., Wilkes-Barre, Pa. 
Mautner, H. E., Brooklyn 
Maxwell, Emilie L., Salisbury, N. C. 
McClellan, W. S., Chapel Hill, N. C. 
McCluer, Shirley M., Baltimore 
McDermott, J. F., Wauwatosa, Wis. 
McFadden, P. J., Erie, Pa. 
McFarland, J. W., South Lancaster, Mass. 
McGovern, R. E., Phoenix, Ariz. 
McGuinness, Madge C. L., New York City 
McLoughlin, C. J., Atlanta, Ga. 
McMenamin, H. J., Jr., Peoria, Ill. 
McMorris, R. O., Louisville, Ky. 
McMorrow, Kathryn J., Detroit 
McRae, J. R., Toronto, Ont., Canada 
Mead, S., Vallejo, Calif. 
Meislin, J., Montrose, N. Y. 
Menendez, J. C., New Orleans 
Mennell, J. McM., Johnstown, Pa. 
Meyer, B. S., Birmingham, Ala. 
Michela, B. J., Chicago 
Mikkelson, V. E., Oswego, Ore. 
Miller, B. L., Jr., Denver 
Miller, R. V., Jr., Beverly Hills, Calif. 
Miller, Ruth N., Sharon, Pa. 
Mims, H. W., Charleston, S. C. 
Mitchell, N., West Roxbury, Mass. 
Modaff, W. L., Wood, Wis. 
Modern, F. W. S., Long Beach, Calif. 
Molander, C. O., Chicago 
Moldaver, J. M., New York City 
Moor, F. B., Los Angeles 
Moore, C. W., Fayetteville, N. C. 
Moore, W. H., San Francisco 
Morelewicz, H. V., Buffalo 
Moses, D. S., Roslindale, Mass. 
Moskowitz, E., Mt. Vernon, N. Y. 
Mountford, W. E., Trenton, N. J. 
Moyer, D. L., Forty Fort, Pa. 
Muller, A. J., Wyncote, Pa. 
Mundt, R., Fort Bayard, N. M. 
Muss, I., Louisville, Ky. 


Myers, J. L., Des Moines, Wash. 


Nawrocki, Mary F., Cheswick, Pa. 
Neistadt. I. I., Valley Stream, N. Y. 
Nelson, P. A., Cleveland 

Neu, H. N., Omaha 

Neufeld, I., New York City 
Newman, L. B., Chicago 
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Newman, M. K., Detroit 

Newton, R. H., Jr., Pittsburgh 

Nixon, S. P., Bay Pines, Fla. 

Nolden, W. L., Little Rock, Ark. 
Northway, W. H., San Francisco 
Nova, F., Salvador, Bahai, Brazil, S. A 
Nyquist, R. H., Long Beach, Calif. 


O’Connor, M. J., Newark, N. J. 

Oelhafen, W. R., Fort Sam Houston, Texas 
Oester, Y. T., Chicago 

O'Loughlin, P. D., Wood, Wis. 

Olejniczak, $., Dearborn, Mich. 
Oppenheimer, P. A., Newington, Conn. 
O'Reilly, D. E., Clayton, Mo. 

W. J., Cincinnati 

Osnes, E. N., Los Gatos, Calif. 

Owen, R. R., Minneapolis 


Panzarella, J. J., Jr., Lynbrook, N. Y. 
Park, H. W., Richmond, Va. 
Parker, L. B., Indianapolis 

Parry, F., Philadelphia 

Paul, B. J., Richmond, Va. 

Paul, D. M., Iowa City 

Paul, W. D., Iowa City 

Pavasars, R., Bath, N. Y. 
Pedicini, J. L., East Orange, N. J. 
Perez, L. G., Baton Rouge, La. 
Pesch, R. N., Santa Fe, N. M. 
Peszczynski, M., Cleveland 

Peters, E. W., Cleveland 

Peylan, A., Tel-Aviv, Israel 
Piaskoski, R., Wood, Wis. 

Piersol, G. M., Philadelphia 

Pike, M. A., Decatur, III. 
Pinkerton, A. C., Vancouver, B. C., Canada 
Policoff, L. D., Albany, N. Y. 
Pollock, A. E., Altoona, Pa. 
Polmer, N. H., New Orleans 
Porterfield J. B., Kecoughtan, Va. 
Posniak, A. O., Flushing, N. Y. 
Powers, H. J., Long Beach, Calif. 
Prentiss, N. H., Swannanoa, N. C. 
Pruce, A. M., Atlanta, Ga. 

Psaki, C. G., Philadelphia 

Pusitz, M. E., Topeka, Kans. 


Quiggle, A. B., Minneapolis 


Radzyminski, S. F., Marion, Ind. 
Rae, J. W., Jr., Ann Arbor, Mich. 
Ralph, Alice L., Philadelphia 

Rapp, V. W., Sheridan, Wyo. 
Rasmussen, A. T., La Crosse, Wis. 
Raus, G. M., Syracuse, N. Y. 
Rausten, D. S., Lincoln, Neb. 
Redford, J. W. B., Seattle 

Reese, E. P., Desert Hot Springs, Calif. 
Reggio, A. W., Medfield, Mass. 
Reichel, S. M., Minneapolis 

Resnik, J., Beverly Hills, Calif. 
Richardson, A. T., London, England 
Richardson, P. F., Baltimore 
Riddles, P. W., Johnstown, Pa. 
Riemer, Delilah, Newton Centre, Mass. 
Roch, G. E., Willimantic, Conn. 
Rockey, V. V., Freeport, Ill. 
Rodgers, D. C., Chicago 

Rodriguez, M. J., Los Angeles 
Rodriquez, A. A., Chicago, III. 
Roger, Mercedes S., San Juan, P. R. 
Rogers, E. J., Brooklyn 

Rogoff, J. B., New York City 

Rose, D. L., Kansas City, Kans. 
Rose, N. A., Los Angeles 

Rosenberg, L., Dayton, Ohio 


Rosner, H., Brooklyn 

Roth, Grace M., Rochester, Minn. 
Roth, J. L., Fort Sam Houston, Texas 
Rothman, L. M., Brooklyn 

Rubin, D., Los Angeles 

Rudd, J. L., Boston 

Rudin, L. N., Baltimore 

Rudolph, H. L., Reading, Pa. 
Ruiz, C. B., Lima, Peru, S. A. 
Rumbaugh, U. D., Kingston, Pa. 
Rusk, H. A., New York City 
Ryan, W. G., Houston, Texas 


Saez, F., Jr., Upper Darby, Pa. 
Saez, J., New York City 

Safford, F. K., Vienna, Austria 
Saldias G, E., Santiago, Chile, S. A. 
Samberg, H. H., Des Moines, Iowa 
Sandler, B., Minneapolis 

Sauder, Gisella, Newark, N. J. 
Schaefer, W. C., Detroit 
Schaeffer, J. N., Detroit 

Schaffer, F. J., Washington, D. C. 
Schenker, A. W., Richmond Hill, N. Y. 
Schlesinger, R. A., Broomall, Pa. 
Schmidt, W. H., Wynnewood, Pa. 
Schmitt, M. G., Chicago 

Schram, D. A., Winslow, Wash. 
Schuyler, S. A., Hartford, Conn. 
Schwartz, F. F., Birmingham, Ala. 
Schwartz, J. M., Flint, Mich. 
Schwartz, L., Chicago 

Schwartz, R. P., Rochester, N. Y. 
Schwarzschild, M., Brooklyn 
Searl, H. A., Shortsville, N. Y 
Selke, O. O., Jr., Houston, Texas 
Selle, W. A., New York City 
Sexton, R. L., Washington, D. C 
Shafer, J. A., San Francisco 

Shea, P. A., San Diego, Calif. 
Sheard, C., Stewartville, Minn. 
Sheffield, F. J., Tacoma, Wash. 
Sherman, S., Pittsburgh 

Sherrill, A. W., Pittsburgh 
Shields, C. D., Washington, D. C. 
Shiffman, M., New York City 
Shires, E. B., Kansas City, Kans. 
Shriber, W. J., Boston 

Siegel, D.. Cedarhurst, N. Y. 
Silver, J. M., Fitchburg, Mass. 
Silverman, S. I., New York City 
Smith, E. M., Ann Arbor, Mich. 
Smith, E. M., Williamson, W. Va. 
Smith, Erma A., Cleveland 
Smith, I. C., Youngstown, Ohio 
Smith, O. E., Memphis, Tenn. 
Smith, R. P., South Burlington, Vt. 
Smith, R. T., Philadelphia 

Snow, W. B., New York City 
Sokolow, J., Elmhurst, N. Y. 
Solomon, L., Malden, Mass. 
Spencer, W. A., Houston, Texas 
Sponsel, K.'H., Minneapolis 
Springer, Charlotte F., New York City 
Stadin, R., Los Angeles 

Stafford, C. T., Oxford, Ohio 
Stansky, C., Bay Pines, Fla. 
Stecher, R. M., Cleveland 
Steinberg, F. U., St. Louis 
Steindler, A., Iowa City 

Sterling, H. M., Minneapolis 
Stern, D., Chicago 

Stevens, R. G., Williamsport, Pa. 
Steves, M. F., Cincinnati 
Stillwell, Dorothy M., Denver 
Stillwell, G. K., Rochester, Minn. 
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Stimson, C. W., Thiells, N. Y. 
Stone, Florence A., Waukegan, IIl. 
Stonehill, T., Los Angeles 

Stoner, E. K., Philadelphia 
Stoner, M. A., Ardmore, Pa. 


Strickland, B. A., Jr., Colorado Springs, Colo. 


Sussman, N., Harrisburg, Pa. 
Sutton, B. B., Memphis, Tenn. 
Sverdlik, S. S., New York City 
Sweeney, F. X., Philadelphia 
Swinyard, C. A., New York City 


Taliberti, R., Sao Paulo, Brazil, S. A. 
Tarafa, J. I., Havana, Cuba 
Tarbell, L. A., Dublin, Ga. 

Taylor, V. S., Dallas, Texas 

Tefft, B. F., West Warwick, R. I. 
Teixeira, A. S., Santos, Brazil, S. A. 
Tennant, J. S., Silver Spring, Md. 
Tepperberg, I., Bronx, N. Y. 
Throne, E. M., Washington, D. C. 
Titus, N. E., Verona, N. J. 

Tobis, J. S., New York City 

Tratar, A. A., Oakland, Calif. 
Travell, W., New York City 
Treanor, W. J., San Francisco 
Trigiano, L. L., Johnstown, Pa. 
Troedsson, B. S., Minneapolis 
Troensegaard, C. C., Los Angeles 
Twombly, G. C., Jr., Denver 


Untereker, J. J., Tenafly, N. J. 


Valentine, L. F., Santa Monica, Calif. 
Vanderhoof, M. J., Norwalk, Calif. 
Varnerin, Emma M., Togus, Me. 
Vaughen, J. L., Ann Arbor, Mich. 
Vinograd, A., Wilmington, Del. 
Vivino, J. J., Bethesda, Md. 

Vizzard, J. N., Lafayette, Calif. 

von Friesen, Tamara, Gallipolis, Ohio 
von Seemen, H., Munchen-Nord, Germany 
von Werssowetz, O. F., Gonzales, Texas 
Vultee, F. E., Jr., Chicago 


Wade, T. W., Dallas, Texas 

Wahlig, H. G., Sea Cliff, N. Y. 

Walsh, T. E., Syracuse, N. Y. 
Wasserman, R. R., Chicago 

Watkins, A. L., Boston 

Webb, H. P., Philadelphia 

Weems, Rachel F., Fishersville, Va. 
Weinstein, M. V., Brooklyn 

Weiss, A. A., New York City 

Weiss, J., Brooklyn 

Weissenberg, E. H., Santurce, P. R. 
Welsh, E. C., Wauwatosa, Wis. 
Wenger, F. L. Washington, D. C. 
West, Catherine C., Edina, Minn. 
White, A. E., Arlington, Va. 

Whiting, H. S., Hempstead, L. I., N. Y. 
Wiley, B. C., Johnstown, Pa. 
Willgoose, Dorathea M., Needham, Mass. 
Williams, C. B., Fort Sam Houston, Texas 
Williams, G. D., Martinsburg, W. Va. 
Willmoth, A. D., Louisville, Ky. 
Wilson, G. D., Asheville, N. C. 

Wilson, R. S., Chicago 

Wing, H., Boston 

Winokur, S., New Orleans 

Wise, C. S., Washington, D. C. 

Wolf, Mary Anne, New York City 
Woll, W. G., Jr., Jamaica Plains, Mass. 
Wolpaw, R., Cleveland 

Worden, R. E., Los Angeles 

Wright, Jessie, Pittsburgh 

Wylie, E. J., Watertown, Mass. 


Yamshon, L. J., Gardena, Calif. 
Young, J. S., Denver 
Yue, S., New York City 


Zankel, H. T., Durham, N. C. 
Zeiter, W. J., Cleveland 
Ziman, F., New York City 
Zintek, S. S., Augusta, Ga. 


“Funny part of it is, I licked the guy.” 


Kalamazoo, Michigan. 


Reprinted, with permission, from SCOPE WEEKLY, March 11, 1959, courtesy 


The Upjohn Company, 


319 

| SS | 


AMERICAN REGISTRY OF PHYSICAL THERAPISTS 
ALPHABETIC DIRECTORY 


SUPPLEMENT to 14th EDITION 
(as of April 15, 1959) 


Deering, Elwood J., 2421 Garfield Ave., West Lawn, Pa. 
Dombrowsky, Ruth Ann, 409 East Ave., Elyria, Ohio 
Ackerman, Toby, 17 Pembroke St., Hartford, Conn. Dontigny, Richard L., 117 S. Limit, Colorado Springs, Colo. 
Adar, Uriel, c/o Thomas, 546 W. Broadway, New York Dubiel, Norman J., 1104 N. 4th St., Brewster Trailer Ct., Lot No. 1, 
Agate, Marjorie A., 860 Fifth Ave., New York Toronto, Ohio 
Duhart, Freddie R., 1807 Lathrop St., Omaha 
B Dupree, Ruth Anne, 4349 N. Pershing Dr., Arlington, Va. 
Durham, Bryan C., 17 Stephen St., Hazlet, N. J. 
Badell, Joab, Jr., Little Company of Mary Hospital, San Pierre, Ind. Durrance, James B., 1601 E. Louisiana Ave., Tampa, Fla. 
Bailey, Sarah Ann, 206 River Dr., Webster Springs, W. Va. 
Balke, Richard G., 1121 “C’’, N. W., Ardmore, Okla. E 
Banwell, Robert G., 614 Stockdale, Flint, Mich. 
Bartlett, Brooks M., 5519 Hays St., Pittsburgh Earl, Eleanor F., 1336 Sunnymede Ave., South Bend, Ind. 
Barton, Barbara R., 5806 Portsmouth Ave., Houston, Texas Edwards, Eugene A., 305 W. 18th St., New York 
Beardsley, James C., 811 W. Leland Ave., Chicago Ellis, Richard H., Trailerville Ct. No. 20, Alliance, Neb. 
Becraft, Joan E., 1533 W. Falkland Lane, Silver Spring, Md. Ely, Lois Ann, 25 Bettina Dr., c/o Klote, Columbia, Mo. 
Berglund, Barbara E., 405 E. Jefferson, Iowa City England, Willa G., 1730 Tibbitts Wick Rd., Girard, Ohio 
Berriman, Dorothy R., 1757 Vista Del Valle Dr., Arcadia, Calif. Enomoto, Ruth T., 316 N. Bixel St., Los Angeles 
Billion, C. Douglas, Ft. Howard VA Hospital, PT Dept., Epps, William H., 137 W. 145th St., New York 
Fort Howard, Md. Evans, Martha T., 200 Ohio St., Mansfield, Ohio 
Blankenship, Jean A., 1912 Mission Ave., Carmichael, Calif. Everett, Mary Alice, The Walter D. Matheny School, Peapack, N. J. 
Blasingame, Betty N., 1350 Astor St., Chicago 
Blaustein, Marlene G., 224 Northwood Ave., Dayton, Ohio -F 
Blumenfeld, Diana M., 674 W. 161st St., New York 
Bonesteel, Warren A., 122 S. Graham St., Pittsburgh Faber, Mary A., 2313 W. McKinley Ave., Milwaukee 
Borbe, Harry G., 116 Hilton Ave., Maplewood, N. J. Fifer, Barbara L., Crotched Mountain Rehabilitation Center, 
Boyd, Dee B., 118 S. Russell, Aurora, III. Greenfield, N 
Bradley, Virginia A., 3423 Whitfield Ave., Cincinnati Fifer, Margaret Ann, Erie Cty. Crippled Children’s Society, 
Brady, Glenda J., NYS Rehabilitation Hospital, PT Dept., Sixth St., Erie, Pa. 
West Haverstraw, N. Y. Fitzgibbon, Virginia L., 2123 Trevilian Way, Louisville, Ky. 
Brody, Mary K., 227 S. 47th St., Philadelphia Foerster, Joan C., 1323 Ohio, Lawrence, Kans. 
Brooke, Barbara, 800 Dexter St., Denver Fontana, Humbert A., Jr., 3602 Edison St., Alexandria, Va. 
Brown, Elliott, 3030 Surf Ave., Brooklyn Ford, Susan G., 719 Spruce St., Philadelphia 
Brown, Marcia A., 419 Sth St., S. E., Minneapolis Fordyce, Elizabeth R., 1588 Ansel Rd., Cleveland 
Brown, Mildred, Box 233, Letterman Army Hospital, San Francisco Foti, Joseph F., 528 5th Ave., Watervliet, N. Y. 
Brown, Molly I., Box 210, Letterman Army Hospital, San Francisco Franks, Betty R., 75 W. Norwich, Columbus, Ohio 
Buechner, Katherine M., 387 Rugby Rd., Brooklyn Frey, Douglas E., 2011 Addison St., Philadelphia 
Buller, Phyllis P., Box 30, Old Zionsville, Pa. Friedmeyer, Martha S., 921 S. 36th, Omaha 
Burgamy, William R., Jr., 3404 Shenandoah Dr., Macon, Ga. Fuller, Carol K., 801414 Belfast St., New Orleans 
Butler, James D., 2517 Hondo, Dallas, Texas Fyffe, Beverly Ann, 560 Stanton Ave., Springfield, Ohio 
Butzberger, Robert P., 29305 Osborn Rd., Bay Village, Ohio 
Buzard, Leora Ann, 445 W. 15th St., Long Beach, Calif. G 


Cc Gage, George A., III, 1506 Chaparrol Lane, Harlingen, Texas 
Garman, Virginia R., 921 S. 36th St., Omaha 
Canan, Betty C., 1803 Valentine Ave., Cleveland Gault, Clay R., Texas Rehabilitation Center, Gonzales Warm Spgs.. 
Cawley, Katie Lee, 414 Spring St., Hot Springs, Ark. Fdn., Box 58, Gonzales, Texas 
Chambers, Rosemary, 130 S. E. 14th St., Miami, Fla. Gay, Alda S., 1588 Ansel Re, Cleveland 
Chari, Panayota V., c/o Lt. Anatol Chari, TUSLOG Det. 46, Gay, Maryann R., 716 E. Reynolds St., Springfield, Ill. 

APO 324, New York Gimigliano, Arlene T., 5525 Ellsworth Ave., Pittsburgh 
Chatelain, Barbara M., 6234 22nd Rd., N., Arlington, Va. Godwin, Molly S., 7430 Williams Ave., Richmond Heights, St. Louis 
Chesmer, Edith M., RD No. 2, Pulaski, Pa. Goodwin, John B., 2513 Ethel Ave., Waco, Texas 
Christy, Mary B., 914 N. Le Roy St., Fenton, Mich. Gothot, Ann Marie, 1588 Ansel Rd., Cleveland 
Cirone, Anna, 1659 50th St., Brooklyn Gottdank, Marilyn B., 5024 Coliseum St., Los Angeles 
Clement, Judith P., 382 Bedford Rd., Chappaqua, N. Y. Greenwood, Robert R., 2315 Sherman Ave., Middletown, Ohio 
Cline, Peter D., 61 Washington Ave., Hastings-on-Hudson, N. Y. Grodnik, Natalie J., 455 W. 23rd St., New York 
Cobb, Dorothy, 250 Rockaway Ave., Boonton, N. J. 

Cone, James W., 624 Wells St., Gonzales, Texas H 
Cook, Mary Beth, Irwin Army Hospital, Ft. Riley, Kans. 
Coulter, Jesse J., VA Hospital, Lenwood Div., Box 21, Augusta, Ga. Haley, Ann T., 599 Howard Ave., New Haven, Conn. 
Cowan, Hazel L., BOQ 308A, USNTC, Great Lakes, III. Hall, Gaylord L., 4839 S. W. Pasadena, Portland, Ore. 
Crisci, Daniel R., Society for Crippled Children, 300 Royal Palm, Hall, Mary S., USA Hospital, PT Section, Fort Carson, Colo. 
: Palm Beach, Fla. Hamilton, Doris W., 5614 Fair Oaks St., Pittsburgh 
Crowl, Lewis C., 6371 Avery Rd., Amlin, Ohio Hanes, Martha Jean, 6114 Webbland PI., Cincinnati 

Harbine, Patrick E., 603 Plymouth, Missoula, Mont. 

D Harris, Barbara J., 3705 Worth, Dallas, Texas 

Haskew, Norma Mae, 349 S. Jackson, Denver 
Dahl, Lois M., 1950 Iuka, Columbus, Ohio Hauser, Constance A., 60 Green Bay Rd., Winnetka, III. 
Dahm, James P., 610 Calhoun St., West Liberty, Iowa Hearn, Marsha Lee, 958 N. Main, Decatur, III. 
Daly, Herbert N., 306 W. St. Mary, Lafayette, La. Heath, Barbara W., 894 Riverside Dr., New York 
Daniels, Charlotte F., 2021 Walnut St., Durham, N. C. Heidinger, Patricia K., 13418 Second Ave., East Cleveland, Ohio 
Davison, Robert L., 342 Hayes, Burlington, Iowa Hochberg, Naomi J., 4 Garrison St., Chestnut Hill, Mass. 


320 


Hodges, Abby J. N., 510A N. Bond St., Baltimore 
Hoffman, Barbara Ann, 59 Newport Dr., Youngstown, Ohio 
Holt, Elaine S., Rt. 1, Marion, Ohio 

Hoppens, Neil S., 1330 Neuman, Gonzales, Texas 

Hosmer, Norma E., 709 S. Chapel, Louisville, Ohio 

House, Alfred M. D., Jr., 1814 S. Clinton St., Iowa City 
Huggett, Patsy J., 40 Baltimore St., Lynn, Mass. 


Irvin, Richard F., 510 E. Graham St., Bloomington, III. 
Isaacs, LaVonne E., 1171 S. Colorado Blvd., Denver 
Isaacson, Gabriella K., 4402 Chestnut St., Philadelphia 


J 


Jensen, Ione R., 2920 Panama St., Bakersfield, Calif. 

Johnson, Barbara G., 1066 E. 7th S., Salt Lake City 

Jolly, Mary E., Bronson Methodist Hospital, PT Dept., Kalamazoo, 
Mich. 

Jones, Carol Ann, 9 Elkins Apts., Airport Rd., Chapel Hill, N. C. 

Jones, Donald G., 132 Mt. Vernon Rd., Newark, Ohio 

Jones, E. Diane, 38 West Ct., Appleton, Wis. 

Julian, John A., 14737 Van Owen St., Van Nuys, Calif. 

Julian, Nancy R., 14737 Van Owen St., Van Nuys, Calif. 


K 


Kamenshek, Dorothy M., 3695 Plainfield, N. E., Grand Rapids, Mich. 
Kaplan, Frances V., 37-A Baker Village, Columbus, Ga. 

Keen, Ruth Ann, 5512 Walnut St., Pittsburgh 

Kennedy, G. June, 306 W. Ninth Ave., Columbus, Ohio 
Kimball, Robert R., 905 Moore Ave., Lufkin, Texas 

Kimble, Lila Mae, 1122 Colonial Ave., Alexandria, Va. 
Kimble, Sheila M., 3160 Olentangy River Rd., Columbus, Ohio 
Kirkegaard, Paul F., Cedar Valley Hospital, Charles City, Iowa 
Klenen, Jo Anne, 3804 Chestnut St., Philadelphia 

Klibanski, Mordecai, 1306 W. North Shore Ave., Chicago 
Knox, Walter L., Miners Memorial Hospital, McDowell, Ky. 
Kreider, Russell R., 2206 Holly St., Richmond, Va. 

Krum, Priscilla B., 16 Irving Pl., Buffalo 

Kuehl, Judith G., 475 E. Lockwood, Webster Groves, Mo. 
Kurras, Richard A., 6251 S. W. 21st St., Miami, Fla. 

Kushner, Francis J., 614 Highland Ave., Chester, Pa. 


L 


Lamar, Patricia Ann, 146 Shawnee PI., Lexington, Ky. 

Lang, William F., 306 Park Ave., Salisbury, Md. 

Larson, Alexander U., Sunmount VA Hospital, Box 32, Sunmount, 
x. ¥. 

Lee, Cassie L., 3426-D Southern Oaks Blvd., Dallas, Texas 

Leffler, Thomas F., Jr., 1757 Fairfax, Toledo, Ohio 

Lewis, Mary Ann, 3246 Jasmine, Denver 

Lubin, Lester, 99-05 63rd Dr., Rego Park, N. Y. 

Lupi, Frances A., 906 Belmont Ave., Utica, N. Y. 


M 


Mandle, Leo S., 690 Albion, Denver 

Martin, Glover, 753 E. Eastwood, Marshall, Mo. 

Masato, June J., 3027 12th Ave., Los Angeles 

Mason, Paul B., 5519 Hays St., Pittsburgh 

Matrozza, Frank S., 75 Central Ave., Turtle Creek, Pa. 

Mays, James D., RR 12, Lafayette, Ind. 

Mazzacone, Richard S., Montebello State Hospital, 2201 Argonne Dr., 
Baltimore 

McCarthy, John L., 17929 Oak Park Ave., Tinley Park, III. 

McDaniel, June H., Box 165, Wewahitchka, Fla. 

McDonald, Marianne E., 3300 Dill Ave., Richmond, Va. 

McDougald, Audrey J., 2047 Jean St., Houston, Texas 

McGee, Patricia P., 2223 ‘“‘H’’ St., N. W., Washington, D. C. 

Mcllvried, Sally H., 746 Broughton St., Pittsburgh 

McMichael, Gene L., Box 3945, Columbus AFB, Columbus, Miss. 

McPherson, Dorn W., 3528 Moon Dr., Mesquite, Texas 

Meitner, Yvette S., 6244 Monitor St., Pittsburgh 

Meyer, Eva R., 1690 E. Grand River, Okemos, Mich. 

Mikush, Donald C., 6502 Windsor Mill Rd., Baltimore 

Miller, Michael, 1608 E. Glenoaks Blvd., Glendale, Calif. 

Moore, Eunice O., 4705 Matilda, Dallas, Texas 

Murray, Janna D., 2235 Mary Ellen, Pampa, Texas 


Neale, John K., 728 S. Ashland Ave., Chicago 
Nerli, Louis S., 274 Monticello Ave., Jersey City, N. J. 


REGISTRY DIRECTORY SUPPLEMENT 


321 


Nicholas, Alfred E., 106 Woodbridge Ave., Highland Park, N. J. 
Niehuss, Jacquelyn E., 705 Gary St., Augusta, Ga 

Nielsen, Sandra Jean, 1452 W. Fargo Ave., Chicago 

Northcott, Phyllis C., 7241 Waterford Dr., St. Louis 

Nunke, Carol, 2505 Aqueduct Ave., New York 

Nuttycombe, Elizabeth J., 3910 Pilots Lane, Richmond, Va. 


Odenkirk, Barbara J., 1148 E. Grand River Ave., East Lansing, Mich. 

Oliver, Gertrude, 1029 Eastern Ave., Baltimore 

Oliver, Rolene A., 133 W. Tulane, Columbus, Ohio 

Ozburn, Mary Sue, Brooke Army Hospital, Annex IV, PT Clinic, 
Ft. Sam Houston, Texas 


P 


Paisley, Kenneth O., 233 S. 41st St., Philadelphia 

Palmer, Betty June, 1205 Danube, Houston, Texas 

Parr, Carol Ann, Highland View Hospital, PT Dept., Harvard Rd., 
Cleveland 

Paschall, Nancy Jo, 2101 Briarwood Rd., Charlotte, N. C. 

Patton, Nancy Jane, 3836 Newberry, Wayne, Mich. 

Peirce, Betty Jane, 2908 Chamberlayne Ave., Richmond, Va. 

Penn, William H., 28131 St. Rd. 23, North Liberty, Ind. 

Petterson, Laura, Mt. Sinai Hospital, 2730 W. 15th Pl., Chicago 

Piper, Nick J., 721 E. Penn, Ottumwa, Iowa 

Plasterer, Jean Marie, 125 W. 75th St., New York 

Poag, Barbara L., 894 Riverside Dr., New York 

Polka, Regina, 509 Lake St., Maywood, III. 

Pope, Edwina F., Walter Reed Army Hospital, PT Dept., 
Washington, D. C. 

Potash, Mary-Ellen, 674 W. 161st St., New York 

Poynter, Joyce A., 17723 Franklin, Lakewood, Ohio 

Pretzer, Arlo C., Quarters Veterans Hospital, Minot, N. D. 


Rademacher, Joan, 2014 S. 3rd Ave., Maywood, III. 

Reifsnyder, Robert N., 122 W. Allen's Lane, Philadelphia 

Reynolds, Carol A., Brooke Army Hospital, Annex IV, PT Clinic, 
Ft. Sam Houston, Texas 

Ritchey, Henry C., 1355 E. Garfield, Glendale, Calif. 

Robbers, Diann L., 34-C South Fairway, Pullman, Wash. 

Robinson, John W., 2411 W. Cumberland St., Philadelphia 

Robinson, Terry M., 6701 Covington Lane, Dallas, Texas 

Roof, Margaret S., NYS Rehabilitation Hospital, PT Dept., West 
Haverstraw, N. Y. 

Roos, Sharon L., 1088 South St., Dalton, Mass. 

Rose, LaRea W., 790 Joliet St., Aurora, Colo. 

Rose, Mavis V., 56 W. 112th, New York 

Rosselot, Inge M., 500 Shrewsbury Ct., New Orleans 

Rust, Jack R., RD No. 4, Meadville, Pa. 

Ryan, Doreen R., Lake Shore Rd., Plattsburgh, N. Y. 


Sadowski, John R., 1 Valley St., Northampton, Mass. 

Sakata, Jane S., 2036 Victoria Ave., Los Angeles 

Samsel, Ruth L., 5 Dogwood Lane, Old Bridge, N. J. 

Sander, Dawna Y., NYS Rehabilitation Hosp., W. Haverstraw, N. Y. 

Sawyers, James M., 37 N. Chestnut St., New Paltz, N. Y. 

Scaff, Beverly Ann, 2065B Mather Way, Elkins Park, Pa. 

Schmidt, Richard L., 1521 Kingsbury Dr., Kalamazoo, Mich. 

Scully, Rosemary M., 674 W. 161st St., New York 

Seaquist, Margaret Ann, 4256 Toledo, St. Louis Park, Minn. 

Sebastian, Sally L., 1003 Arthur Ave., Park Ridge, III. 

Sevier, Caroline iA Brooke Army Hospital, Annex IV, PT Clinic, 
Ft. Sam Houston, Texas 

Shapiro, Marcia P., 1233 S. 20th St., Harrisburg, Pa. 

Shaughnessy, Mary Kay, 1320 S. Kansas, Wichita, Kans. 

Shechtman, Donald Y., 1161 Shakespeare Ave., Bronx, N. Y. 

Sheffer, Chester L., Jr., 2327 Spencer Rd., Richmond, Va. 

Shelton, David S., 324 S. 27th Ave., Omaha 

Shirkey, William L., 1251 East Ave., Elyria, Ohio 

Shoemaker, Ann L., 335(C) New Scotland Ave., Albany, N. Y. 

Shoemaker, Lynda G., 15 Indianola Ct., Columbus, Ohio 

Showalter, Janet C., 6846 Carnegie Dr., Richmond, Va. 

Sillari, Joan R., 163 Baier Ave., New Brunswick, N. J. 

Sitkoff, Marvin, 4430 Pine St., Philadelphia 

Skinner, Robert D., 1511 Robert St., New Orleans 

Skinner, Sandra Lee, 3118 Cottage Grove, Des Moines, lowa 

Smith, Candace M., 3605 Baring St., Philadelphia 

Smith, Geraldine B., 512 Park Blvd., Baton Rouge, La. 

Smith, Martha C., USAF Hospital, Box 365, Scott AFB, III. 


ine 
|| 
| : 
R 
= > 
=; 


322 ARCHIVES of PHYSICAL MEDICINE & REHABILITATION 


Smith, Ruby L., 908 Spruce St., Quincy, Ill. 

Snee, Judith F., 44 Beaver Rd., Sewickley, Pa. 

Snelling, Joseph C., 3021 Tunlaw Rd., N. W., Washington, D. C. 
Soukup, Allen J., 920 Glendale, Newton, Kans. 

South, Bruce D., 1605 S. Salisbury Ave., Spencer, N. C. 
Spencer, Marilyn M., 2335 W. Grace St., Richmond, Va. 
Spiller, Mary M., 3408 Sansom St., Philadelphia 
Spurdens, Helen R., 44 Beaver St., Sewickley, Pa. 
Stevens, Marilynn L., 1144 W. 29th St., Los Angeles 
Sumner, Anne D., Pekin Rd., Newbury, Ohio 

Sykes, Mary C., 1207 E. 60th St., Chicago 


T 


Taggart, Roxane B., 12 Dartmouth Ave., Providence, R. I. 

Takatani, Gladys J., 565 W. Grand Ave., Oakland, Calif. 

Taugher, Brian D., 1541 Algoma Blvd., Oshkosh, Wis. 

Taylor, Jill W., 165 Highland St., Worcester, Mass. 

Terhune, Corinne C., 4755 22nd, N. E., Seattle 

Terrey, Patricia Ann, Medical College of Virginia, Box 292, 
Richmond, Va. 

Thompson, Barbara R., 5136 Edenhurst Rd., Lyndhurst, Ohio 

Thompson, Joan S., 308 Second Ave., New York 

Thompson, M. James, 5741 Goodwin, Dallas, Texas 

Thornburg, Noel G., 538 S. Main St., Parker, Ind. 

Towne, Peter A., 2516 33rd Ave., S., Minneapolis 

Towns, Martha J., 30314 W. 2nd St., Hays, Kans. 

Townsend, Ronnie E., 314 Walker St., Danville, Va. 

Tresch, Donald D., 200 S. Market St., New Athens, III. 

Trivison, Frances A., 3971 Northampton Rd., Cleveland Heights, 
Ohio 

Turner, Glenn A., Jr., 5600 Winton St., Dallas, Texas 


U 


Ulrich, F. Thomas, 5519 Hays St., Pittsburgh 
Undhjem, Marlon W., 353 E. 27th S., Salt Lake City 


July, 1959 


Vv 


Vandegrift, Shirley A., 211 Edgehill Rd., Glenside, Pa. 
Villano, Jerry J., 1412 Krameria, Denver 
Von Rump, Betty L., 4565 Audubon, St. Louis 


Walcher, James R., 5103 Live Oak, Dallas, Texas 
Waterman, Nancy E., 308 Moss Ave., Endicott, N. Y. 
Weber, Mary Ellen, 3604 Plyers Mill Rd., Kensington, Md. 
Weigly, Lillian D., 3703 N. Pennsylvania St., Indianapolis 
Weiland, Louis H., 418 S. 11th St., Wahpeton, N. D. 
Weiler, Bonnie Lee, 8231 Bayard Rd., Philadelphia 
Weiskopf, Albert, 5606 N. E. ist Ct., Miami, Fla. 

Weiss, Paul, 623-5 E. Sth St., Brooklyn 

Wesotsky, Olga, 233 E. 80th St., New York 

Westenberg, Beverly P., 1000 Peace St., Pella, Iowa 
Weydert, Marilyn A., 1315 Curtis St., Dubuque, Iowa 
Wilke, Dorothy R., 1697 Wyandotte Rd., Columbus, Ohio 
Wilson, Mildred L., 105 W. Lancaster Ave., Downingtown, Pa. 
Womack, Phala A., 5631 Gaston, Dallas, Texas 

Womack, William F., 1012 W. 8th St., Chester, Pa. 
Wythe, Gillis, Jr., 918 Duval, Temple, Texas 


Y 


Yatchum, John G., 216 Belview Ave., Hagerstown, Md. 
Yerger, Barbara Ann, Montebello State Hosp., 2201 Argonne Dr., 
Baltimore 


Z 


Zimmerman, Joseph E., 407 East St., Beckley, W. Va. 
Zylstra, Marvin K., 368 Haledon Ave., Paterson, N. J. 


AMERICAN REGISTRY OF PHYSICAL THERAPISTS 
GEOGRAPHIC DIRECTORY 


SUPPLEMENT 


to 14th EDITION 


(Complete address appears in alphabetic section, Page 320) 


ARKANSAS 
Cawley, K. L., Hot Springs—'s8 


CALIFORNIA 
Berriman, D. R., Arcadia—’58 
Blankenship, J. A., Carmichael—'s8 
Brown, M., San Francisco—’58 
Brown, M. I., San Francisco—'58 
Buzard, L. A., Long Beach—’59 
Enomoto, R. T., Los Angeles—'58 
Gottdank, M. B., Los Angeles—'58 
Jensen, I. R., Bakersfield—'58 
Julian, J. A., Van Nuys—'S8 
Julian, N. R., Van Nuys—’58 
Masato, J. J., Los Angeles—'58 
Miller, M., Glendale—'s9 
Ritchey, H. C., Glendale—'s9 
Sakata, J. S., Los Angeles—'58 
Stevens, M. L., Los Angeles—'S8 
Takatani, G. J., Oakland—’'s9 


COLORADO 
Brooke, B., Denver—'58 
Dontigny, R. L., Colorado Springs—'s8 
Hall, M. S., Fort Carson—’58 
Haskew, N. M., Denver—'58 
Isaacs, L. E., Denver—'58 
Lewis, M. A., Denver—'58 
Mandle, L. S., Denver—'58 
Rose, L. W., Aurora—'58 
Villano, J. J., Denver—'s8 


CONNECTICUT 
Ackerman, T., Hartford—'58 
Haley, A. T., New Haven—'59 


DISTRICT OF COLUMBIA 
McGee, P. P., Washington—'58 
Pope, E. F., Washington—’58 
Snelling, J. C., Washington—’'58 


FLORIDA 
Chambers, R., Miami—’59 
Crisci, D. R., Palm Beach—'58 
Durrance, J. B., Tampa—’'58 
Kurras, R. A., Miami—'59 
McDaniel, J. H., Wewahitchka—'58 
Weiskopf, A., Miami—'58 


GEORGIA 
Burgamy, W. R., Jr., Macon—'59 
Coulter, J. J., Augusta—’'58 
Kaplan, F. V., Columbus—’58 
Niehuss, J. E., Augusta—’59 


ILLINOIS 
Beardsley, J. C., Chicago—'58 
Blasingame, B. N., Chicago—’'59 
Boyd, D. B., Aurora—'58 
Cowan, H. L., Great Lakes—'58 
Gay, M. R., Springfield—'s8 
Hauser, C. A., Winnetka—'58 
Hearn, M. L., Decatur—'58 
Irvin, R. F., Bloomington—’58 


Klibanski, M., Chicago—'58 
McCarthy, J. L., Tinley Park—'59 
Neale, J. K., Chicago—’59 
Nielsen, S. J., Chicago—’58 
Petterson, L., Chicago—’58 
Polka, R., Maywood—’58 
Rademacher, J., Maywood—’58 
Sebastian, S. L., Park Ridge—'59 
Smith, M. C., Scott AFB—’58 
Smith, R. L., Quincy—’58 

Sykes, M. C., Chicago—’58 
Tresch, D. D., New Athens—’59 


INDIANA 
Badell, J., Jr., San Pierre—'S8 
Earl, E. F., South Bend—’58 
Mays, J. D., Lafayette—'58 
Penn, W. H., North Liberty—’'58 
Thornburg, N. G., Parker—'58 
Weigly, L. D., Indianapolis—'58 


IOWA 
Berglund, B. E., Iowa City—'58 
Dahm, J. P., West Liberty—'58 
Davison, R. L., Burlington—’58 
House, A. M. D., Jr., Iowa City—'59 
Kirkegaard, P. F., Charles City—'59 
Piper, N. J., Ottumwa—’58 
Skinner, S. L., Des Moines—'59 
Westenberg, B. P., Pella—'s8 
Weydert, M. A., Dubuque—’58 


2 a 
= 
| 
| 
| 
| 
bers 
= 


KANSAS 
Cook, M. B., Ft. Riley—’58 
Foerster, J. C., Lawrence—’58 
Shaughnessy, M. K., Wichita—’59 
Soukup, A. J., Newton—’58 
Towns, M. J., Hays—’58 

KENTUCKY 

Fitzgibbon, V. L., Louisville—’'58 
Knox, W. L., McDowell—’58 
Lamar, P. A., Lexington—’58 


LOUISIANA 
Daly, H. N., Lafayette—’59 
Fuller, C. K., New Orleans—’59 
Rosselot, 1. M., New Orleans—'59 
Skinner, R. D., New Orleans—’59 
Smith, G. B., Baton Rouge—’59 


MARYLAND 
Becraft, J. E., Silver Spring—’59 
Billion, C. D., Ft. Howard—'58 
Hodges, A. J. N., Baltimore—'58 
Lang, W. F., Salisbury—’s8 
Mazzacone, R. S., Baltimore—'58 
Mikush, D. C., Baltimore—’58 
Oliver, G., Baltimore—’'58 
Weber, M. E., Kensington—'58 
Yatchum, J. G., Hagerstown—’'58 
Yerger, B. A., Baltimore—’58 


MASSACHUSETTS 
Hochberg, N. J., Chestnut Hill—'S9 
Huggeett, P. J., Lynn—'59 
Roos, S. L., Dalton—’'58 
Sadowski, J. R., Northampton—’'58 
Taylor, J. W., Worcester—’58 


MICHIGAN 
Banwell, R. G., Flint—'S8 
Christy, M. B., Fenton—'S8 
Jolly, M. E., Kalamazoo—’58 
Kamenshek, D. M., Grand Rapids—'59 
Meyer, E. R., Okemos—’58 
Odenkirk, B. J., East Lansing—’'59 
Patton, N. J., Wayne—'58 
Schmidt, R. L., Kalamazoo—’58 


MINNESOTA 
Brown, M. A., Minneapolis—’59 
Seaquist, M. A., St. Louis Park—'S9 
Towne, P. A., Minneapolis—'S8 


MISSISSIPPI 
McMichael, G. L., Columbus—’59 


MISSOURI 
Ely, L. A., Columbia—’59 
Godwin, M. S., St. Louis—'5S9 
Kuehl, J. G., Webster Groves—'58 
Martin, G., Marshall—’s8 
Northcott, P. C., St. Louis—'59 
Von Rump, B. L., St. Louis—'58 


MONTANA 
Harbine, P. E., Missoula—’58 


NEBRASKA 
Duhart, F. R., Omaha—’58 
Ellis, R. H., Alliance—'58 
Friedmeyer, M. S., 
Garman, V. R., Omaha—'58 
Shelton, D. S., Omaha—'s9 


NEW HAMPSHIRE 
Fifer, B. L., Greenfield—'58 


NEW JERSEY 
Borbe, H. G., Maplewood—’58 
Cobb, D., Boonton—'58 
Durham, B. C., Hazlet—'59 
Everett, M. A., Peapack—’58 
Nerli, L. S., Jersey City—'58 
Nicholas, A. E., Highland Park—’s8 
Samsel, R. L., Old Bridge—'59 
Sillari, J. R., New Brunswick—'58 
Zylstra, M. K., Paterson—'S8 


NEW YORK 
Adar, U., New York—'59 
Agate, M. A., New York—’'58 
Blumenfeld, D. M., New York—'58 
Brady, G. J., West Haverstraw—'58 


REGISTRY DIRECTORY SUPPLEMENT 


Brown, E., Brooklyn—’58 
Buechner, K. M., Brooklyn—’58 
Chari, P. V., New York—'58 
Cirone, A., Brooklyn—’58 
Clement, J. P., Chappaqua—’59 
Cline, P. D., Hastings-on-Hudson—’58 
Edwards, E. A., New York—’58 
Epps, W. H., New York—’58 
Foti, J. F., Watervliet—’'59 
Grodnik, N. J., New York—’58 
Heath, B. W., New York—’58 
Krum, P. B., Buffalo—’58 
Larson, A. U., Sunmount—’58 
Lubin, L., Rego Park—’58 

Lupi, F. A., Utica—’'58 

Nunke, C., New York—’58 
Plasterer, J. M., New York—’58 
Poag, B. L., New York—’58 
Potash, M. E., New York—'58 
Roof, M. S., West Haverstraw—’'58 
Rose, M. V., New York—'58 
Ryan, D. R., Plattsburgh—'58 
Sander, D. Y., West Haverstraw—'58 
Sawyers, J. M., New Paltz—’58 
Scully, R. M., New York—’58 
Shechtman, D. Y., Bronx—’58 
Shoemaker, A. L., Albany—’58 
Thompson, J. S., New York—’58 
Waterman, N. E., Endicott—’58 
Weiss, P., Brooklyn—'S8 
Wesotsky, O., New York—’58 


NORTH CAROLINA 
Daniels, C. F., Durham—’58 
Jones, C. A., Chapel Hill—’s9 
Paschall, N. J., Charlotte—’'s8 
South, B. D., Spencer—’'59 


NORTH DAKOTA 
Pretzer, A. C., Minot—’58 
Weiland, L. H., Wahpeton—’58 


OHIO 
Blaustein, M. G., Dayton—’59 
Bradley, V. A., Cincinnati—’58 
Butzberger, R. P., Bay Village—’59 
Canan, B. C., Cleveland—’58 
Crowl, L. C., Amlin—’58 
Dahl, L. M., Columbus—’58 
Dombrowsky, R. A., Elyria—’58 
Dubiel, N. J., Toronto—'58 
England, W. G., Girard—’58 
Evans, M. T., Mansfield—’'S8 
Fordyce, E. R., Cleveland—'58 
Franks, B. R., Columbus—’S8 
Fyffe, B. A., Springfield—'58 
Gay, A. S., Cleveland—'59 
Gothot, A. M., Cleveland—’58 
Greenwood, R. R., Middletown—’58 
Hanes, M. J., Cincinnati—’58 
Heidinger, P. K., East Cleveland—'58 
Hoffman, B. A., Youngstown—’58 
Holt, E. S., Marion—'58 
Hosmer, N. E., Louisville—'58 
Jones, D. G., Newark—’58 
Kennedy, G. J., Columbus—’58 
Kimble, S. M., Columbus—’58 
Leffler, T. F., Jr., Toledo—'58 
Oliver, R. A., Columbus—’58 
Parr, C. A., Cleveland—'58 
Poynter, J. A., Lakewood—’S8 
Shirkey, W. L., Elyria—'58 
Shoemaker, L. G., Columbus—’58 
Sumner, A. D., Newbury—'58 
Thompson, B. R., Lyndhurst—'58 
Trivision, F. A., Cleveland Heights—’'58 
Wilke, D. R., Columbus—’58 


OKLAHOMA 
Balke, R. G., Ardmore—'58 
OREGON 
Hall, G. L., Portland—'58 
PENNSYLVANIA 


Bartlett, B. M., Pittsburgh—'S8 
Bonesteel, W. A., Pittsburgh—’58 
Brody, M. K., Philadelphia—’'58 
Buller, P. P., Old Zionsville—'s8 
Chesmer, E. M., Pulaski—’58 


Deering, E. J., West Lawn—’58 
Fifer, M. A., Erie—'58 

Ford, S. G., Philadelphia—’58 
Frey, D. E., Philadelphia—’'58 
Gimigliano, A. T., Pittsburgh—'58 
Hamilton, D. W., Pittsburgh—’'58 
Isaacson, G. K., Philadelphia—’'58 
Keen, R. A., Pittsburgh—’58 
Klenen, J. A., Philadelphia—’'58 
Kushner, F. J., Chester—’'58 
Mason, P. B., Pittsburgh—'58 
Matrozza, F. S., Turtle Creek—'58 
Mcllvried, S. H., Pittsburgh—’58 
Meitner, Y. S., Pittsburgh—'58 
Paisley, K. O., Philadelphia—’'58 
Reifsnyder, R. N., Philadelphia—'58 
Robinson, J. W., Philadelphia—'58 
Rust, J. R., Meadville—'s8 

Scaff, B. A., Elkins Park—'58 
Shapiro, M. P., Harrisburg—'58 
Sitkoff, M., Philadelphia—'58 
Smith, C. M., Philadelphia—'58 
Snee, J. F., Sewickley—'58 

Spiller, M. M., Philadelphia—'58 
Spurdens, H. R., Sewickley—'58 
Ulrich, F. T., Pittsburgh—'s8 
Vandegrift, S. A., Glenside—'58 
Weiler, B. L., Philadelphia—’'58 
Wilson, M. L., Downingtown—'58 
Womack, W. F., Chester—'58 


RHODE ISLAND 
Taggart, R. B., Providence—'S8 


TEXAS 
Barton, B. R., Houston—'59 
Butler, J. D., Dallas—'58 
Cone, J. W., Gonzales—’58 
Gage, G. A., III, Harlingen—'58 
Gault, C. R., Gonzales—'58 
Goodwin, J. B., Waco—'59 
Harris, B. J., Dallas—'59 
Hoppens, N. S., Gonzales—'58 
Kimball, R. R., Lufkin—'59 
Lee, C. L., Dallas—'59 
McDougald, A. J., Houston—'58 
McPherson, D. W., Mesquite—'59 
Moore, E. O., Dallas—'59 
Murray, J. D., Pampa—’s9 
Ozburn, M. S., Ft. Sam Houston—'58 
Palmer, B. J., Houston—'58 
Reynolds, C. A., Ft. Sam Houston—'58 
Robinson, T. M., Dallas—'59 
Sevier, C. A., Ft. Sam Houston—'58 
Thompson, M. J., Dallas—'s9 
Turner, G. A., Jr., Dallas—'S9 
Walcher, J. R., Dalias—'s9 
Womack, P. A., Dallas—'S9 
Wythe, G., Jr., Temple—'58 
UTAH 
Johnson, B. G., Salt Lake City—'58 
Undhjem, M. W., Salt Lake City—'58 


VIRGINIA 

Chatelain, B. M., Arlington—'58 
Dupree, R. A., Arlington—'S9 
Fontana, H. A., Jr., Alexandria—'58 
Kimble, L. M., Alexandria—'58 
Kreider, R. R., Richmond—’'58 
McDonald, M. E., Richmond—'58 
Nuttycombe, E. J., Richmond—'59 
Peirce, B. J., Richmond—’'58 
Sheffer, C. L., Jr., Richmond—’58 
Showalter, J. C., Richmond—’58 
Spencer, M. M., Richmond—'59 
Terrey, P. A., Richmond—'58 
Townsend, R. E., Danville—'58 

WASHINGTON 
Robbers, D. L., Pullman—'s8 
Terhune, C. C., Seattle—'58 

WEST VIRGINIA 
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OPPORTUNITIES AVAILABLE 


(a) Board qualified specialist for physical medicine and reha- 
bilitation to direct 5 year program of pre hospital home care; 
$15,000; part time practice permitted. (b) PHYSIATRIST, Cer- 
tified or eligible, 40-bed department, 300-bed hospital ex- 
panding 350, busy out-patient department, New England. 
(c) PHYSICAL THERAPIST join staff of visiting nurse associa- 
tion; large city near Philadelphia. (d) THERAPIST for office 
of well known orthopedist; resort town, Florida. (e) PHYSICAL 
THERAPIST for staff of crippled children’s school recognized 
as one of the best anywhere; excellent facilities and environ- 
ment; 38 weeks school year; town over 100,000 near; many 
educational and cultural opportunities. (f) PHYSICAL THER- 
APIST to join staff of new 75 bed hospital; $6,000. 

For further information regarding these opportunities, please 
write Burneice Larson, Medical Bureau, 900 North Michigan, 
Chicago. 


PHYSICAL THERAPISTS: Ten general hospitals located 
in eastern Kentucky, southwestern Virginia, and south- 
ern West Virginia, operating on a regional pattern. 
Three Central and seven C rity hospitals, Board 
certified Physiatrist in each Central hospital supervises 


physical therapist within region. Active ambulatory 
patient clinics, progressive minded medical staff, mod- 
ern equipment. Salaries at $4,440, $5,340 and $6,420 
per annum depending upon qualifications. 40 hour 
week, 4 weeks paid vacation, 7 paid holidays, annual 
increments. Write to: MINERS MEMORIAL HOSPITAL 
ASSOCIATION, Box No. 61, Williamson, W. Va. 


Do you want to live and work in romantic 
New Orleans for one year or longer? 3000- 
bed teaching hospital. Affiliated two medi- 
cal schools. Four staff positions vacated thru 
marriage and removal from city. 40 hour, 
5 day week. Civil service, retirement bene- 
fits. Apply Personnel Director, Charity 
Hospital, New Orleans 12, La. 


WANTED: Qualified Physiatrist for large 
modern Rehabilitation Department in the 
University of Alberta Hospital, Edmon- 
ton, Alberta, Canada. Over 1,000 beds. 
Hospital Board encourages private enter- 
prise type of practice. Apply to Super- 
intendent in first letter, giving curriculum 
vitae, references and income expected. 


WANTED — BOARD CERTIFIED 
PHYSIATRIST—for full-time hospital 
practice at Beckley Memorial Hos- 
pital, Beckley, West Virginia. 
Starting compensation $20,000. 
Progressive pay scale. For details 
address: The Clinical Director, 
Miners Memorial Hospital Associ- 
ation, 1427 Eye Street, N.W., 
Washington 5, D. C. 


By 
Patronizing 
Our 
Advertisers 
You Help Support 
Your 
Journal 


Specialists in 
Electro Medical 
Equipment for 
Physical Therapy, 
Rehabilitation 
and Diagnosis 


FRED LANDAUER CO. 


11 BLENHEIM COURT 
ROCKVILLE CENTRE, L. |, NEW YORK 
Tel. RO 6-4527 


REPRESENTING LEADING MANUFACTURERS 


Dependable 
Ropai r 


Liberal 


for planning new departments 


Good Used Equipment 
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gz thoroughly modern 
private Spa under 
conservative medical 
supervision 


HOT SPRINGS, VIRGINIA 


dic ai, Dir 


WANTED: Qualified Physical Thera- 
pists. 500-bed, modern, general chro- 
nic disease hospital. Salary dependent 
on experience; liberal vacations and 
sick leave benefits, lunches provided. 
Apply Executive Director, St. Barna- 
bas Hospital, New York 57, N. Y. 


Registered Physical Therapist: For 
staff position in 210 bed hospital. 
Liberal vacation, retirement and _ in- 
surance plan. Quarters, if desired. 
Salary open. Wide variety of treat- 
ment. Write Morley Wilson, Sunshine 
Hospital, 750 Fuller NE, Grand 
Rapids, Michigan. 


Elgin Exercise 
Unit Model 
No. A-1500 


designed for the 
administration of over 100 therapeutic exercises! 


It has been proven that exercise therapy must be ac- 
curately controlled if the desired end results are to be 
obtained . . . Elgin, the original designers and manu- 
facturers of Progressive Resistance Equipment, offers 
the only complete line of exercise equipment designed 
to meet these requirements. The Elgin line has been 
developed, in a scientific manner, to give Doctors and 
Therapists the correct clinical tools with which to prop- 
erly administer exercise therapy to both paced and 
non-surgical patients. 

It provides a wide exercise range, from simple func- 
tional exercises to the most highly definitive focal exer- 
cises. This equipment also provides a means for an 
effective and efficient out-patient clinic for patients 
requiring therapy. An Elgin sales consultant would ap- 
preciate the opportunity of assisting you in planning 
for the inclusion of Progressive Resistance Exercise 
Equipment in your physical therapy department. Write 
today for complete information. 


ELGIN — UNIT ELGIN LEG EXERCISE 
Model No. AB- (Ankle) Model No. LE-125 


Write today for information on the complete 


line of Elgin Exercise Accessory Equipment 
@ and Therapy Techniques, request Catalog 200. 


EXERCISE 
APPLIANCE CO. 
BOX 132 ELGIN. ILLINOIS 
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E. C. Christensen 

Maxwell D. Flank 

Robert M. Krout 


Finance 


Louis B. Newman, Chairman 
Everill W. Fowlks 

George C. Twombly 

Frank H. Krusen, Ex-officio 


Foster, Encourage and 
Coordinate Research Projects 


Joseph Goodgold, Chairman 
David I. Abramson 

Harvey E. Billig, Jr. 

Ralph E. DeForest 

Bror S. Troedsson 


Gold Key Award 


Donald A. Covalt, Chairman 
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Louis B. Newman 
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Implementation of Departments 
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Membership 
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Ebel, Bronx, N. Y. 
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V. Miller, Jr., Los Angeles; Secretary, Carrie E. 
Chapman, Chief, Physical Medicine and Reha- 
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States represented: Indiana, Kentucky, 
Michigan, Ohio, Virginia and West Virginia. 


SOUTHERN SECTION — Chairman, 
Herbert W. Park, Richmond, Va.; Secretary, 
Solomon Winokur, 4729 Prytania St., New 
Orleans. 


States represented: Alabama, Arkansas, 
Florida, Georgia, Louisiana, Mississippi, New 
Mexico, North Carolina, Oklahoma, South 
Carolina, Tennessee and Texas. 
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3rd International Congress of Physical Medicine 
lle Congres international de Medecine Physique 
3° Congreso internacional de Medicina Fisica 


3. internationaler Kongress fur Physikalische Medizin 


PATRON 
The Honorable Richard Nixon 


The Vice President of the United States 


PATRONESS 
Mrs. Richard Nixon 


Whack of 


August 21, 1960 


WASHINGTON, D. C., U.S.A. 


Preliminary information regarding this meeting may be had from the Office of the Secretary General 
WALTER J. ZEITER, M.D., or from the Executive Secretary, DOROTHEA C. AUGUSTIN, 
30 North Michigan Avenue, Chicago 2, Illinois. 
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